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unavoidable  that  cases  occurred  in  their 
practice  also,  and  liiat  doubts  have  often 
arisen  as  to  whether  it  was  or  was  not  a 
form  of  scarlet  fever.  They  were  not 
conversant,  as  we  are,  with  the  exudation- 
process,  and  did  not  discriminate  between 
patches  of  lymph  resting  upon  the  surface 
of  the  mucous  membrane,  and  a  slough  in- 
volving its  superficial  layer.  They  were, 
indeed,  surprised  that  when  the  layer  was 
detached,  the  membrane  was  found 
healthy  beneath  it ;  but  pathology  was 
not  sufficiently  advanced  to  draw  intelli- 
gent conclusions  from  such  observations, 
and  we  can  gather  little  from  the  past 
that  can  be  of  use  in  the  consideration  of 
the  special  character  and  treatment  of 
this  disease. 

History, — The  first  observations  which, 
in  this  country  at  least,  led  to  a  true  un- 
derstanding of  the  nature  of  that  false 
membrane  which  so  eminently  character- 
izes diphtheria,  were  made  with  reference 
to  sporadic  croup  by  Dr.  HomeJ  about 
the  middle  of  the  last  century.  He  first 
recognized  the  existence  of  a  mass  of  fib- 
rin, moulded  to  the  form  of  the  subjacent 
structures,  and  adherent  to  the  mucous 
membrane,  but  lying  quite  upon  its  sur- 
face, **and  generally  lying  loose  upon  it." 
Prior  to  this  date  such  exudations  were 
supposed  to  be  part  of  the  membrane  it- 
self, detached  in  the  form  of  a  slough. 
His  descriptions,  as  well  as  those  of  Br. 
Cheyne,*  forty  years  later,  prove  that  in 
the  sporadic  croup  of  their  day  the  exuda- 
tion was  confined  to  the  trachea,  and  did 
not  spread  to  the  fauces. 

So  truthful  were  these  descriptions  of 
croup,  and  so  entirely  did  they  correspond 
with  the  experience  of  British  practition- 
ers, that  we  were  for  some  time  disposed  to 
doubt  the  correctness  of  our  neighbors' 
observations ;  just  as  they  imagined  that 
there  must  be  some  error  in  our  way  of 
regarding  croup,  because  it  was  so  unlike 
what  they  were  studying  in  the  epidemic 
sore  throat,  which  some  years  ago  began 
to  attract  attention  in  France.  Yet  each 
set  of  observations  was  true  in  its  own 
place  ;  the  two  diseases  were  perfectly 
dififerent  in  their  origin,  although  they 
presented  the  curious  coincidence  of  the 
exudation  of  false  membrane,  at  that  point 
where  its  presence  interfered  with  one  of 
the  most  important  functions  of  life,  and 
not  unfrequently  caused  death  by  sufibca- 
tion. 

Bretonneau,  in  his  Memoirs'  read  before 
the  French  Academy  in  1821,  was  the  first 

>  An  Inquiry  into  the  Nature,  Causes,  and 
Cure  of  the  Croup,  by  Francis  Home,  M.D. 

■  Essays  on  Diseases  of  Children,  by  John 
Cheyne,  M.D. 

>  See  Memoirs  on  Diphtheria,  published  by 
the  New  Sydenham  Society. 


to  give  a  scientific  account  of  the  epidemic 
disease ;  and  its  symptoms  have  under- 
gone so  little  change,  that  his  report  con- 
tinues to  be  a  very  faithful  picture  of  the 
usual  forms  which  it  presents,  although 
his  theory  of  the  local  character  of  the 
disease  has  been  now  almost  ebtirely  aban- 
doned. Till  very  recently  this  view  was 
maintained  by  uiany  of  the  best  French 
pathologists ;  and  Trousseau  has  perhaps 
been  the  last  to  yield  the  point,  that  the 
emi>oisonment  of  the  blood,  as  exhibited 
in  the  general  symptoms,  was  not  merely 
a  consequence  of  the  local  afiection,  and 
of  the  absorption  of  some  material  con- 
nected with  the  exudation.  This  question, 
though  in  itself  one  of  mere  abstract 
reasoning,  which  could  be  put  to  no 
precise  test  of  its  truthfulness,  yet  reached 
far  beyond  the  battlefield  of  opposing 
theorists ;  for  it  ofiered  a  satisractoiy 
reason  for  endeavoring  promptly  and  eflec- 
tuall^'  to  remove  the  exudation  by  local 
applications,  while  it  led  to  the  over- 
looking of  such  measures  as  were  calcu- 
lated to  counteract  a  blood-disease,  which 
it  was  assumed  could  be  prevented  or 
cured  only  by  the  removal  of  the  local 
afiection.  The  practice  thus  introduced 
has  continued  more  or  less  to  form  the 
basis  of  very  many  of  the  modes  of  treat- 
ment, and  with  too  many  the  aim  has 
only  been  to  discover  the  most  efficient 
local  remedies,  instead  of  seeking  to  over- 
come the  general  disorder  of  which  we 
now  believe  the  exudation  to  be  only  a 
part. 

iSympU/ms,— The  main  symptom  on 
which  reliance  is  placed  in  the  diagnosis 
of  diphtheria,  is  the  presence  of  false  mem- 
brane. Like  many  other  diseases  with 
which  we  are  only  imperfectly  acquainted, 
one  prominent  symptom,  the  first  indeed 
which  led  to  the  recognition  of  its  sepa- 
rate and  distinctive  character,  has  almost 
usurped  the  place  in  nosology  which 
belongs  to  the  blood-poison  which  gives  it 
birth.  But  the  more  we  are  compelled  in 
our  ignorance  to  rely  on  one  pathogno- 
monic si^n,  the  more  surely  are  we  ex- 
posed to  file  risk  of  error  in  the  conclusions 
at  which  we  arrive.  The  characters  of 
the  sign  may  seem  to  be  very  definite 
when  a  well-marked  example  is  present^ 
to  us ;  but  if  it  be  at  all  obscure,  we  are 
forced  to  look  for  other  indications  to  aid 
our  judgment.  In  the  investigation  of 
diphtheria  we  are  met  on  the  threshold 
with  a  very  prominent  fact,  which  gives  it 
a  place  at  once  in  our  nosology  as  a  blood- 
poison  ;  for  so  we  must  at  present  call  it, 
while  confessing  our  ignorance  of  what 
blood-poisoning  means.  It  comes  to  us 
under  the  form  of  an  epidemic  ;  it  attacks 
one  individual  after  another;  it  breaks 
out  in  a  given  locality  ;  singles  out  a  cer^ 
tain  proportion  of  the  community  for  its 
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Diphtheritic  fever. — The  primary  action 
of  the  poison  when  imbibed  into  the  sys- 
tem is  an  alteration  in  the  character  of 
the  blood.    This  we  infer,  in  the  first 

Elace,  fVom  the  sense  of  malaise,  the  fe- 
rile  action,  in  some  instances  very  sliisht 
indeed,  but  in  some  very  severe,  which 
can  be  traced  before  any  local  manifesta- 
tion occurs.  This  fever  alone  may  kill, 
and  when  it  does  so,  it  is  always  by  its 
assuming  an  asthenic  or  typhoid  charac- 
ter; the  patient  either  becomes  daily 
weaker,  and  uUimatelv  dies  of  exhaus- 
tion, or  the  case  is  marked  by  low  mutter- 
ing delirium,  with  a  tendency  to  slough 
about  the  inflamed  mucous  membrane, 
excessive  prostration,  and  rapid  sinking  ; 
in  either  case  the  pulse  is  feeble  and  very 
frequent.  It  is  to  be  borne  in  mind  that 
this  is  the  invariable  character  of  the  dis- 
ease, however  inflammatory  the  fever  may 
in  the  first  instance  seem  to  be.  In  the 
second  place,  we  infer  the  existence  of 
blood-poisonins  from  the  occasional  ap- 
pearance of  purpura  and  sanious  exuda- 
tions in  fatal  cases,  and  the  constant  se- 
quel of  intense  ansemia,  even  in  comiiara- 
tively  mild  cases,  during  convalescence. 

These  peculiarities  are  very  striking, 
because  the  depression  resulting  from  the 
attack  is  out  or  all  proportion  to  its  seve- 
rity, and  even  when  the  fever  is  mani- 
festly typhoid  in  its  character,  the  subse- 
quent weakness  seems  very  much  greater 
than  might  have  been  anticipated,  and 
may  end  in  a  gradual  but  total  failure  of 
vital  power  after  all  danger  had  seemed 
to  be  at  an  end. 

Ilieftbrinou8€xud4xtion, — The  next  imme- 
diate effect  of  the  poison  is  the  local  action 
on  the  mucdtis  membrane  of  the  throat, 
which  looks  from  the  first  swollen  and  red, 
as  if  it  were  the  seat  of  active  infiamma- 
tion.  And  such  no  doubt  it  is  ;  but  it  is 
a  specific,  and  not  an  ordinary  iufiamma- 
tion.  It  is  quite  different  in  its  character 
and  consequences  from  the  ordinary  in- 
flammation of  mucous  membrane,  and 
bears  some  analogy  to  that  which  is  more 
commonly  restricted  to  serous  membrane ; 
dificring  from  it  most,  perhaps,  in  its  ten- 
dency to  localization.  We  are  all  per- 
fectly familiar  with  the  rapid  spread  of 
the  inflammatory  blush,  from  a  single 
point,  over  the  whole  involutions  of  the 
peritoneum,  with  its  sticky,  glazy,  and 
fibrinous  exudation ;  we  see  the  same  exu- 
dation forming  a  thick  shreddy  coating 
all  over  the  heart,  or  lining  the  entire 
cavity  of  the  pleura.  In  diphtheria  we 
have  the  same  character  marking  the  exu- 
dation, but  the  parts  involved  do  not  ex- 
tend as  far  as  the  limits  of  the  membrane. 
In  manv  cases  the  patolies  of  lymi)h  arc 
few  and  small,  and  the  inflanihiation  is 
confined  to  the  back  of  the  throat.  In  a 
certain  number  of  instances  the  trachea, 


and  even  the  bronchi,  are  involved  ;  i 
unfreq^uently  the  membrane  lining    1 
nares  is  attacked  more  or  less  extenaivei 
more  rarely  the  exudation  travels  da 
the  oesophaeus ;   and  in  a  few  caaea 
reaches  up  tlie  lacrymal  duct  to  the  b 
face  of  the  eye.    llie  laws  of  its  est 
sion  seem  to  be  much  more  in  haniM 
with  those  of  mucous  than  of  eeroua 
flammations,  and  there  is  but  little  dif 
ence  in  this  respect  between  diphthc 
and    ordinary  sore  throat,  which    n 
either  be  limited  to  the  fouces,  or  mav 
the  commencement  of  a  catarrh,  end 
in  general  bronchitis.    The  charactei 
the  exudation  varies  much  in  the  m 
manner.     When  the  extent  of  inflai 
surface  is  small,  the  eflusion  is  scai 
and  the  deposit  of  fibrin  of  less  IhickE 
and  consistency  ;  when  the  inflammal 
is  more  extensive,  it   is  generally  i 
more  intense,  and  the  effusion  is  ihic 
and  denser,  deeper  and  finner.    But  tl 
is  no  absolute  rule  in  this  respect.    ' 
fibrin  is  exactly  analogous  to  that  wl 
usually  covers  inflamed  serous  membn 
presenting  not  only  the  same  general 
pearances,  but  also  the  same  microso 
cal  elements. 

It  was  at  one  time  supposed  that 
discovery  of  a  microscopic  ftiugus 
given  an  explanation  of  the  whole  path 
gy  of  diphtheria.  Competent  oLser 
have,  however,  shown,  not  only  that 
exudation  may  exist  without  any  tan 
the  parasite  in  its  substance,  but  also 
the  ver}'  same  form  of  vegetable  life  : 
be  seen  occasionally  in  soine  of  the  S( 
tions  of  the  mouth  when  no  sympl 
of  diphtheria,  and  no  exudation  of  fil 
had  been  pretfcnt. 

The  ordinary  consistence  of  the  efib 
is  such  that  it  is  often  (*alled  fidse  n 
brane  ;  but  it  is  sometimes  scarcely  i 
cohesive  than  paste,  and  contains  i 
granular  matter  and  cells  than  fibre  I 
structure.  The  mucous  membrane 
which  it  rests  is  almost  always  re 
than  usual ;  and  when  the  fibrinous  1 
is  removed,  it  looks  raw  and  irritabl 
if  denuded  of  its  epithelium ;  it  is 
erally  also  dotted  ov«'r  with  bloody  pt 
where  the  adhesion  has  been  close* 
the  exudation  has  entered  the  mo 
follicles,  and  torn  the  tissue  in  it 
moval. 

The  diphtheritic  exudation  is  not, ! 
ever,  contini^d  to  the  mucous  memt 
of  the  throat,  although  probably  al* 
to  be  found  there  in  a  true  case  of  i 
theria.  It  in  to  be  seen  verv  consti 
on  the  skin  when  the  cuticle  has  bee 
moved  by  a  blister ;  and  it  is  alleged 
the  contagion  of  the  disease  has  sprsi 
this  way  to  persons  who  have  had 
ters  applied  while  living  in  rooms  n 
others  nave  been   suflferiug  from  i 
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as  diphtheria.  Like  the  latter,  however, 
it  is  marked  by  one  very  striking  feature, 
viz.,  the  existence,  in  a  large  number  of 
instances,  of  false  membrane  as  an  exuda- 
tion from  a  mucous  surface. 

Witl)  our  present  knowledge  it  is  im- 
possible to  assign  any  reason  for  this 
peculiarity.  There  is  no  specific  poison 
ap^mrently  introduced  ;  the  mucous  mem- 
brane lining  the  larynx  and  trachea  is 
simply  inflamed ;  and  in  many  cases  the 
exudation  is  purulent  or  creamy-looking ; 
but  in  the  majority  it  is  fibrinous,  con- 
trary to  the  usual  laws  governing  the 
inflammations  of  mucous  membrane. 
Why  this  is  ho,  we  know  not ;  for  an 
acute  attack  of  bronchitis  or  lobular 
pneumonia,  both  not  uncommon  in  chil- 
dren of  the  same  age,  is  not  attended  by 
the  same  sort  of  exudation  from  the  mu- 
cous surface  of  the  smnll  tubes.  It  is 
usually  only  when  the  inflammation 
attacks  the  tracliea,  and  is  localized 
there,  that  false  membrane  is  formed; 
but  cases  arc  occasionally  met  with  in 
which  the  same  material  may  be  found 
lining  the  bronchial  tubes  down  to  their 
minutest  ramifications.  It  is  scarcely  to 
be  hoped  that  we  shall  ever  attain  to  a 
knowledge  of  the  circumstances  which 
determine  why  one  exposure  to  cold  is 
followed  by  inflammation  of  the  paren- 
chyma of  the  lungs,  another  by  that  of 
the  lining  of  the  small  tubes,  while  in  a 
third  the  membrane  of  the  trachea  is 
alone  the  seat  of  the  inflammation.  It  is 
this  tendency  to  limitation  which  consti- 
tutes the  speciflc  characfter  of  each  in- 
flammation, and  thus  di!<tinguishes  croup 
from  laryngitis  on  the  one  side,  and  bron- 
chitis on  the  other.  The  peculiar  form  of 
the  exudation  is  not  less  characteristic  of 
croup  when  it  is  observed,  inasmuch  as 
it  does  not  accompany  the  other  forms  of 
pulmonarv  inflammation  ;  but  it  is  never 
safe  to  taxe  any  one  symptom  as  pathog- 
nomonic of  a  disease,  however  close  the 
relationship ;  and  mistakes  are  constantly 
being  made  by  those  who  rest  satisfied 
with  such  methods  of  diagnosis. 

The  attack  ordinarily  sets  in  with  acute 
febrile  symptoms  and  a  hard  dry  cough, 
which  lias  a  very  peculiar  sharp  ringing 
sound,  dependent  on  the  changes  which 
from  the  first  occur  in  the  larynx  and 
trachea.  The  sound  of  the  cough  is  so 
remarkable,  that,  when  a  child  produces 
this  brassy  tone  in  coughing,  the  atten- 
dant is  tempted  to  conclude,  without  fur- 
ther inquiry,  that  the  disease  is  croup. 
There  is  very  generally  no  difficulty  in 
swallowing,  any  feeling  of  soreness  of 
throat  being  confined  to  the  windpipe, 
and  not  reaching  the  fauces.  In  some 
few  instances,  however,  the  inflammation 
is  more  general,  and  false  membrane  is 
seen  on  the  tonsils  and  the  back  of  the 


throat,  just  as  ordinarily  happen 
theria.  The  breathing  is  alwayi 
partly  as  a  consequence  of  th 
state,  partly  because  air  enters  t 
with  difficulty.  As  the  disease 
this  difliculty  increases,  and  the 
recurs  in  paroxysms,  which  beco 
hour  more  distressii^.  Such  p 
often  follow  a  fit  of  coughing, 
sionally  come  on  without  any 
cause.  In  the  expectoration  i 
fiilse  membrane  are  often  seen, 
siderable  relief  sometimes  foUoi 
moval ;  but  in  the  severer  fan 
disease  the  relief  is  only  tempo 
exudation  is  renewed  as  soon  as 
jected,  the  breathing  becomes  i 
more  oppressed,  tlie  skin  aoquin 
hue,  ana  ultimately  is  covered  ' 
perspiration.  After  several  sc 
meficctual  struggles  for  breath, 
seems  to  bo  stu])efied  by  the  circi 
imperfectly- ventilated  blood,  an 
tient  sinks  into  unconsciousness. 
Diagnosis, — The  site  of  the  I 
tion  is  8i)ecially  the  trachea ;  ha) 
fatality  de{>end0  upon  its  invol 
the  larynx  ;  and  this  circunisl 
rects  our  attention  to  the  infla 
action  going  on  in  that  part  of  tl 
ing  apparatus  more  than  to  the  4 
of  the  trachea  itself.  LaryngiHi 
ease  of  adult  life  ;  tracheitis  Is  IJ 
childhood :  hence,  if  the  dill 
breathing  is  caused  by  some  con 
the  lar}'nx,  we  almo«<t  at  onoi 
that  in  an  adult  we  have  to 
laryngitis,  in  a  child  with  croa 
febrile  symptoms  are  present,  aD 
nothing  visible  about  the  throi 
count  for  the  dyspnaa.  Indeed 
hardly  go  an}-*  further  in  distil 
these  two  diseases,  because  if  fkl 
brane  be  present,  its  appearam 
expectoration  will  very  soon  rea 
doubt.  From  bronchitis  and  pn 
it  is  distinsruished  by  the  con^ 
existence  of  dyspntea,  and  by  tS 
this  dyspnoea'  being  traceable 
larynx.  The  spurious  or  false 
much  more  sudden  in  its  onset,  s 
sicut  in  its  character  ;  the  one  ^ 
essentially  febrile  and  inflammal 
other  spasmodic,  free  fW)m  fever, 
pendent  on  nervous  irritability, 
diphtheria  and  croup  the  relationi 
close  ;  and  although  it  be  quite  I 
the  original  site  of  the  exudatlTi 
mation  is  in  the  former  the  fauoc 
latter  the  trachea,  yet  there  are  1 
in  which  at  present  the  name  giv 
attack  must  depend  simply  on 
sideration.  whether  the  case 
sporadically  or  was  one  of  sudi  s 
as  could  only  be  caused  by  e|M 
fluenoe.  The  cases  which  cann 
termined  by  this  rule  are  comp 
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not  materially  iDcreaM  the  risk  of  a  fatal  i  time  the  chance  of  ultimate  recover; 
issue,  and  unques^tionablv  in  some  cases  very  much  diminished  if  the  blood  I 
offers  the  only  chance  of  recovery  ;  but,  become  tlioroughiy  poiaonod  with  on 
to  be  successml,  it  must  bo  performed  at  pired  carbonic-add  gas.  The  stethosoi 
an  early  period  of  the  attack.    Such  a  j  may  do  something,  mit  it  cannot  do  mn 


practice  is  likely  to  meet  with  much  op- 
position, from  the  prejudices  of  friends, 
who  cannot  see  that  there  is  any  need  for 


in  determining  the  queation  of  how 

the  minute  tubes  are  obatnicted.    1 

noise  produced  in  the  lar3mx  and  trad 


its  performance ;  and,  out  of  deference  to  generally  drowns  every  other  that  mi 
their  wishes,  the  operation  is  too  often  ;  be  heara ;  but  if  crepitation  be  distiM 
postponed  to  so  late  a  period  that  it  docs  i  audible^  indicating  that  inflammat 
little  or  no  eood.  No  operation  of  course  I  action  is  not  limited  to  the  trachea  i 
can  be  undertaken  witliout  some  risk ;  the  large  tubes,  to  undertake  the  opi 
but  the  lisk  attend inj;^  tracheotomy  must  j  tion  of  tracheotomy  would  be  quite 
be  greatly  increased  if  it  is  to  be  done  in  |  justifiable,  except  for  the  purpose  of  si 
a  hunj,  with  the  immediate  prospect  of .  fying  the  urgent  desire  of  patients 
life  bemg  terminated  by  suffocation  if  the  j  friends,  who  ought  to  be  informed  t 
final  plunge  of  the  knife  into  the  wind-  no  countervailing  benefit  can  be  loo 
pipe  be  a  moment  delayed.    At  tlie  same  .  for  to  compensate  the  risk. 
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In  Laryngeal  Diseases  the  onlinary  |  mav,  however,  be  stated  that  Dr.  B. 
symptoms,  such  as  {xiin,  cough,  difficulty  j  Baf)ington  appears  to  have  Just  cla 
in  breathing  and  in  swallowing,  alteration  |  to  be  considered  the  first  succes 
of  the  voice,  etc.,  often  fail  to  indicate  the    larynji^oscopist. '  Further,  it  is  imposs 


precise  nature  and  seat  of  the  malady. 

Moreover,  irritation  of  or  pressure  ui)on 
the  recurrent  or  other  nerves  by  tumors, 
aneurisms,  etc.,  as  well  as  certain  morbid 


to  omit  an  expression  of  prateful  ackni 
edgment  of  the  labors  of  Professor  O 
mak,  formerly  of  Pesth.'    To  him,  pi 


conditionsofthe  nervous  system  generally,  |  Morell  Mackenzie,  M.D.,  2d  edit.,  Loni 
may  give  rise  to  symptoms  which  more  or 
less  closely  simulate  those  produced  by 
actual  disease  of  the  larynx  itself.    Hence 


1866.  The  Laryngoscope  In  Diseases  of 
Throat,  by  Sir  (h  I>.  Gibb,  M.D.,  3d  edit.,  1 
Art.  by  Mr.  Windsor  in  the  Med.-Chir.  Rev 


it  constantly  happens  that  some  aid  to    Jan.,  1S63.    Art.  Laryngoscope  in  the  I 


encyclop.  des  Sciences  mMiealefl.  Pi 
1868.  Klinik  der  Krankheiten  dee  K 
kopfes,  by  Dr.  Ludwig  Tdrok.  Wien,  1 
Dii>  Laryngoskopie,  by  Dr.  Bruns.  Tubiiij 
1865.     Lehrbuch  der  Laryngoskopte,  1^ 


diagnosis  must  be  obtained,  or  the  treat- 
ment adopted  is  as  likely  to  be  as  unsuc- 
cessful in  result  as  it  is  necessarily  uncer- 
tain in  direction.  Such  aid  is  afforded  by 
the  laryngoscope.    This  instrument  was 

suggested— indeed  repeat^dlv  Misgested—  '  Tolwld.  Berlin,  1863.  In  these  works  j 
many  years  ago,  but  it  has  onlv  recently  ^^^  }^  ^""^^^  ™"<^*^  valuable  informa 
come  into  general  use.    Its  greit  value  as    ^**^**^7  ,,^  \^''>   «>n«tructlon  and  prmet 

an  aid  in  tVie  diagnosis  and  treatment  of   ??"*  ^rl^^'^rfr'l^^J^T'nVn'I™  2 

!•       ^  -    tai     1       -.     i.1  ^..  1.  r.ii  ,  ^^4^u     diaimosis  ana  treatment  oi  Diseases  oi 

diseases  of  the  larynx,  though  fully  estab-  |  ^^  ^^^^^^^^^  reference  has  been  n 

hshed,  was  not  yot  generally  recognized    ^  ^f^^.^  .„  p^^-parin^  the  following  pages, 
and  appreciated  when  the  first  edition  of       ,  Lo„don  Medical  Gazette,  voKiiiVp- 
this  work  was  published.  - 

Historical  details  relative  to  the  inven- 
tion of  the  laryngoscope  would  be  alto- 
gether out  of  place  in  these  pages.*     It  |  I'hysiologie  and  Mwlixin.   Leipzig,  18601 
Laryngoscope.    Paris,  1860.    A  translatic 

'  Tlie  history  of  Laryngoscopy  is  more  or    this  work  was  published  by  the  8yden': 
loss  completely  discussed  in  the  following    Society  in  1861.     Also  many  sabsequent 
works  :    The  Use  of  the   Laryngoscope,  by  ,  tributions  to  foreign  and  British  jonmAta 


London, 1820. 

«  Zeitschr.  di»r  Ges.  der  Aertie,  No.  17. 
Kehlkopfspiegel  und  seine  Verwerthnng 
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disc  of  light,  be  may  proceed  to  introduce 
the  laryngeal  speculum. 

The  naudle  of  the  speculum  should  be 
held  somewhat  *' pen-like"  between  the 
thumb  and  the  fore  and  middle  tingers  of 
one  hand  or  the  other.  The  speculum 
should  be  slightly  warmed  preyious  to  its 
introduction,  either  [by  holding  the  re- 
flecting surface]  oyer  the  lamp  [until  the 
condensed  moisture  is  dissi|)ated  from  it] 
or  by  momentary  immersion  in  hot  water, 
in  order  to  prevent  deposition  of  mois- 
ture upon  its  surface.'  Care  must  be  taken, 
howeyer,  that  it  is  not  made  too  hot.  Its 
temperature  may  be  easily  tested  by  the 
hand  or  cheek  of  the  surgeon.  [For  per- 
sonal safety,  the  hand  is  far  prefenvble  to 
the  cheek.]  The  speculum  should  be  in- 
troduced with  its  reflecting  surface  di- 
rected downwards  and  lorwards.  It 
should  be  carried  backwards  through  the 
cayity  of  the  mouth,  deliberately,  confi- 
dently, and  steadily,  and  then  applied 
with  gentle  but  firm  pressure  against  the 
uyula  and  neighboring  portions  of  the 
soft  palate.  Uncertain,  hesitating,  and 
hasty  moyements  of  the  instrument  are 
liable  to  giye  rise  to  objectionable  titilla- 
tion.  In  its  passage  through  the  mouth 
it  should  not  come  in  contact  with  the 
tongue,  nor  indeed  with  any  other  ]>arts 
than  those  against  which  it  is  to  be  placed. 
As  a  rule  it  should  not  be  carried  so  far 
back  as  to  touch  the  posterior  pharyngeal 
wall.  Sometimes,  however,  esjKJcially  in 
certain  exceptional  cases,  this  may  be  clone 
with  considerable  advantage.  [The  editor 
almosts  invariably  rests  the  mirror  uyion 
the  wall  of  the  pharynx,  and  finds  it  the 
most  advantageous  method,  as  the  rule, 
rather  than  the  exception.]  The  hand  of 
the  surgeon  must  bo  Kept  somewhat  down 
and  well  towards  its  own  side,  so  as  not 
to  obstruct  the  light.  The  third  and 
fourth  fingers  may  rest  against  the  chin 
or  cheek  of  the  patient.  [When  the  mir- 
ror rests  upon  the  pharynx  there  is  no 
occasion  to  support  the  tingers  upon  the 
face  of  the  patient.]  The  stem  (»f  the 
instrument  should  lie  in  or  near  to  the 
corresponding  angle  of  the  mouth  [or  di- 
rectly in  the  middle  line,  as  may  Ik?  most 
convenient].  In  a  large  proportion  of 
cases  no  difficulty  Ls  encountered,  and  the 
patient  suffers  comparatively  little  incon- 
venience. 

When  the  speculum  is  thus  placed  in 

'  Various  expedients  have  lx»en  suppested 
with  a  similar  view.  Thus,  Dr.  II.  G.  Wright 
contrived  a  speculum,  the  temperature  of 
which  was  maintained  by  a  wire  plawvl  be- 
hind the  mirror  and  heated  by  galvanic  ac- 
tion. Dr.  Buzzard  recommends  that  the 
surface  of  the  mirror  should  be  covered  with  a 
film  of  glycerine.  But  no  plan  answers  K'tter 
than  the  simple  one  above-mentioned ;  nor  is 
any  other  so  easy  of  application. 


position  and  well  illuminated,  it  exhibi 
to  the  surgeon  images  of  those  parts  < 
the  larynx  upon  which  the  ravs  retlecte 
from  its  surface  are  made  to  fall.  It  mu 
be  borne  in  mind,  however,  that  as 
necessary  consequence  of  the  position 
the  mirror  in  relation  to  the  eye  of  tl 
observer  on  the  one  hand,  and  to  tl 
larynx  of  the  patient  on  the  other,  tl 
parts  appear  in  the  image  as  though  i 
versed  antero-posteriorly.  And  they  a 
thus  c*onyentionaIly  represented  in  f 
ordinary  lar^'ngoscopic  diagrams. 

This  so  called  **  reversal"  or  **  invcrsioi 
of  the  image  is  illustrated  by^  fis.  557  ( 
41),  in  which  B  dtagrammaticauly  repi 
Rents  the  parts  as  seen  when  simply  look 
down  upon,  and  A  the  same  ports  as  th 
api>t*ar  reflected  in  the  mirror.  JSo  pn 
tical  difficulty  or  inconvenience  resu 
from  this  apparent  inversion. 

By  varying  the  inclination  of  the  ro 
ror,'  and  slightly  changing  its  posit! 
from  time  to  lime,  the  following  parts, 
rather  certain  portions  of  them,  may 
successively  brought  into  view ;  the  b 
of  the  tongue  and    glosso-epiglottidc 
ligaments;    the  epiglottis  and    ar>'te' 
ci)iglottidean  ligaments;  the  cartilages 
Santorini,  and  the  arytenoid  cartilag 
the  true  and  false  vocal  cords;  the  v 
tricles  and  anterior  wall  of  the  laryi 
more  or  less  of  the  anterior  wall  of 
trachea ;  and  if  the  glottis  is  very  wid 
open  and  the  light  very  good,  even 
bifurcation  of  the  trachea,  and  a  sn 
portion  of  the  right  bronchus.      Tb 
several  jmrts,  however,  cannot  all  be  s 
with  equal  facilit}'.    Numerous  rules  h 
been  laid  down  as  to  the  i>osition  and 
gree  of  inclination  of  the   mirror  1 
adapted  for  the  special  examinatioi 
each  particular  part. '   But  it  is  needles 
reiK'at  them.    A  correct  knowledge  of 
relative  I>o^itions  and  natural  appearai 
of  the  parts,  and  a  consideration  of 
simplest  laws  of  catoptric*s,  together  ^ 
a  CiTtain  amount  of  practical  experiei 
will  enable  the  lar^'ngoscopist  to  bi 
into  view  and  recognize  one  part  a 
another  so  far  as  may  be  practicable, 
peated  attiunpt^s  are  often  necessary  be 
even  partial    sucooss   can   be    attaii 
And  sometimes  even  the  utmost  pe 
verance  only  results  in  failure.     But 
need  rarely  hap]>en.    The  possible  sou 
of  (iitliculty  are  numerous,  and  the  ae 
difficulties* may  be  great;  but  they  i 
genonilly  Ihi  obviated  or  overcome,  at 
nite  to* some    extent,   by  patience 
judicious  manasrement.    I'hose  who  si 
from  chronic  laryngeal  aficctions  are 


1  Krishaber,  Art.  LaryngOBCope,  in  1 
encyclop.  Op.  cit.,  p.  4J>7  et  seq.  TQrck : 
cit.  an<1  Mrtliode  pratique  de  L&rjngosa 
Paris,  18G1. 
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general  rule  the  introduction  of  any  un- 
nece88ar>  instrument  into  the  nioulh 
should  lje  avoided. 

Occasionally  by  sliding  the  finger  along 
the  tongue  (the  8i)ecuhim  being  at  the 
same  time  introduced  and  illuminated), 
an  effort  at  vomiting  is  produced,  during 
which  the  tongue  being  aepressed  and  the 
larynx  raised,  a  good  though  a  momen- 
tary view  may  be  obtained. 

In  cases  in  which  the ^fi palate  is  unusU' 
ally  shfn't^  aiid  Vie  uvula  small  and  t/an, 
the  speculum  is  apt  to  slip  up  somewhat 
behind  them,  and  to  become  partially  hid- 
den. Under  such  circumstances  it  is 
better  to  hold  the  instrument  as  nearly 
as  possible  in  its  proper  position  without 
touching  or  resting  against  the  soil  pal- 
ate. 

An  elongated  and  thickened  itvula  may 
obscure  the  view  by  han^ring  below,  and 
turning  round  the  inferi(»r  border  of  the 
speculum.  The  employment  of  a  larger 
speculum,  or  a  little  manoeuvring  of  the 
instrument,  serves  to  obviate  tliis  source 
of  difficulty  for  the  time  being;  and  it 
may  be  permanently  removed  fay  appro- 
priate measures. 

Considerable  embarrassment  is  often 
caused  by  dironic  enlaryenunU  of  the  Urn- 
nla.  In  such  cases  a  uarrow,  elongated, 
elliptical  speculum  should  be  used,  and 
carried  somewhat  more  deeply  into  the 
pharynx  than  is  usually  necessary.  En- 
larged tonsils  are  often  so  little  sensitive 
that  the  speculum  may  be  pushed  well  in 
between  them  without  causing  much  dis- 
comfort. 

Pendency  rrr  projection  backwards  of  the 
epightttH  is  a  frequent  source  of  consider- 
able difficulty.  Gibb  stiites  as  the  result  of 
his  observations  that  some  such  abnormal 
condition  is  to  be  found  in  eleven  per 
cent,  of  otherwise  healthy  individuals.' 
It  depends  upon  undue  elongation  of  the 
glosso-epiglottidean  ligaments  or  folds  of 
mucous  meml>raue,  together  with  relaxa- 
tion or  weakness  of  the  muscular  fibres 
they  contain.  The  degree  of  obliquity 
observed  varies  greatly  in  difierent  cases, 
and  to  some  extent  in  the  same  case  un- 
der difierent  conditions.  In  some  in- 
stances the  epiglottis  hangs  almost  hori- 
zontally over  the  entrance  to  the  larynx  ; 
but  more  frequently  its  deviation  from 
the  normal  erect  position  is  compara- 
tively slight,  or  even  only  occasional. 
Laryngoscopic  insj^ction  is  of  necessity 
proportionately  impeded.  The  greatest 
difficulty  is  often  experienced  in  obtaining 
a  satisfactory  view,  and  sometimes  even 
partial  success  appears  to  be  impossible. 

In  all  cases  or  ixsndent  epiglottis  it  is 
necessary  to  carry  the  speculum  further 
backwards  and  downwards,  and  to  make 

I  Op.  cit. ,  p.  44. 


its  reflecting  surface  look  more  foi 
than  is  desirable  in  the  normal  coi 
of  parts.  Sometimes  its  lower 
must  be  placed  against  the  poeterii 
of  the  pharynx.  When  the  speco 
in  pcMition,  the  patient  should  be  dl 
to  utter  a  series  of  short,  hiffh,  « 
notes,  or  to  imitate  a  shrill /auefito 
During  the  emission  of  such  soun 
epiglottis  is  suddenly  raised,  and 
forwards.  Opportunity  may  be  tl 
forded  for  a  succession  of  brief  gli 
of  the  interior  of  the  larynx,  wnic 
suffice  at  any  rate  to  delennine  tin 
n(»8is.  Another  method  which  aoni 
proves  partially  successful  is  as  lb 
The  head  of  the  |)atient  is  throw 
as  &r  as  possible,  and  his  tongue  i 
iected  and  held  by  himself.  The 
ium  is  introduced  and  inclined  ■ 
backwards  and  downwards,  and  tl 
^eon  having  lowered  his  head  lodl 
It  as  it  were  fh>m  below  upwazdi 
the  same  time  with  his  free  hai 

Cresses  the  pomum  Adami  of  the  | 
tickwards  and  somewhat  upi 
There  can  be  no  doubt  tliat  the  ! 
may  often  be  moved  into  compan 
favorable  position  for  inspection 
temal  manipulation  ;  but  the  met 
liable  to  occasion  much  discomlbi 
sometimes  considerable  pain. 

In  some  instances,  in  spite  of 
tempts,  the  epiglottis  still  persli 
hides  tlie  larynx  from  view.  And  I 
cases  it  may  be  desirable  to  raise 
chanically  by  instrumental  aid.  Fc 
tenaculums,  and  hooked  sounds  of  n 
kinds  have  been  devised  for  this  n 
by  Bruns,*  Voltolini,  Foumi6,  J 
Mackenzie  and  others.  But  all  m 
struments  are  difficult  for  the  sun 
use,  and  still  more  difficult  for  8 
tient  to  tolerate  [and  are  ooca4 
dangerous  by  direct  injury].  II I 
in  very  exceptional  cases  that  they 
employed  with  advantage.  The  « 
tis  is  extremely  sensitive ;  but  U 
firm  pressure  and  a  steady  but  gent 
better  than  the  uncertain  titilwtio 
hesitating  touch.  If  any  atteoD 
seizure  \)e  made,  the  instrument  ] 
be  carefully  warmed  previous  to  lot 
tion. 


>  S«»e  Krishabor.     Op.  clt.,  p.  49S. 

<  Bruns  appeani  to  hare  been  tlie 
haye  nsed  an  inHiruinent  of  this  kind ; 
did  so  in  the  case  of  his  own  brotlM 
snATered  from  a  polypoid  growth  in  thel 
Tlie  epiglottis  was  olevated  by  means  ii 
of  flat-i)lad(Ki  forc«*ps,  and  the  gRMT 
snccessfully  n^movfd.  See  Die  ente  i 
tung  eines  Polypcn  in  der  Kehlkopi 
Dr.  Bruns.  Tubingen,  1862.  i] 
Laryngoskopie.  Dr.  Bruns.  Tubingti 
p.  207. 
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General   Remarks  on  tre  Treat- 
ment OF  Diseases  of  the  Lauynx. 

The  laryngoscope  affords  ma<»t  valuable 
aid,  not  only  in  the  diagno-Ms.  but  al»o  in 
the  treatment  of  the  various  diseases  of 
the  larynx.  Guided  by  the  view  ob- 
tain^, the  sun^eonis  enabled  to  make  such 
local  applications  as  may  seem  dci«irable, 
with  accuracy  and  precision,  and  to  per- 
form many  different  operations — such  as 
scarifying  the  mucous  membrane,  o|)cn- 
ing  abscesses,  removing  jn*owths.  etc., 
with  certainty  and  safety.  The  use  of  the 
laryngoscope  has  altogether  set  at  rest  the 
doubts  formerly  entertained  as  to  the 
practicability  of  introducing  brushes,  pro- 
bangs,  and  other  instruments  into  the 
larynx.*  Such  doubts  liave  in  past  time 
unquestionably  prevented  the  auoption  of 
methods  of  treatment,  that  in  many 
cases,  might  Irnve  been  eminently  suc- 
cessful. Isut  nowadays  it  would  amK*ar 
that  the  danger  is  in  the  opposite  direc- 
tion, and  that  the  tendency  is  rather  to 
carry  out  local  treatment  too  vigorously, 
or  to  rely  upon  it  too  exclusively. 

Remedial  applicati(ms  may  be  made  to 
.particular  parts,  or  to  the  whole  of  the 
mterior  of  the  larynx  with  variable  ad- 
vantage by  sevemrdiflerent  methods.  It 
appears  desirable  to  give  at  once  a  gen- 
eml  description  of  such  methods,  and  to 
refer  in  the  succeeding  sections  to  the 
special  modifications  requisite  in  the  treat- 
ment of  each  particular  malady. 

Solid  substances  may  be  applied  either 
in  the  mass  or  in  powder.  It  applied  in 
the  mass,  some  fonn  of  caustic  holder  is 
requisite.  Xo  instrument  answers  so 
well,  and  at  the  same  time  is  so  safe,  as 
a  piece  of  moderately  thick  aluminium  or 
silver  wire  mounted  in  a  slender  handle, 
and  hollowed  into  a  tiny  cup,  or  rough- 
ened at  the  extremity.  The  roughened 
extremity  may  be  dipped  into  various 
substances,  as  nitrate  of  silver,  chloride 
of  zinc,  etc.,  while  in  a  state  of  fusion ; 
and  a  sufficient  quantity  may  be  taken  up 
in  a  bead-like  form,  or  as  a  thin  coating. 
The  wire  may  be  easily  bent  at  any  angle 
requisite,  and  there  is  no  danger  of  any 
considerable  portion  of  the  substance 
breaking  off  and  fallincr  upon  parts  it  was 
not  intended  to  reach.  Such  danger  might 
arise  during  the  use  of  some  of  the  vari- 
ous compliented  caustic  holders  that  have 
been  devised  for  similar  purposes.  Ry 
aid  of  the  larj'iigoscope  a  small  caustic 
bead,  prepared  in  the  manner  descriU^d, 
may  be  definitely  applied  to  any  particu- 
lar point ;  or  if  the  wire  is  coated  to  a 

■  Soe  the  first  edition  of  this  work,  vol.  iii., 
pp.  246  and  247,  note. 


sufficient  extent,  the  general  sarfiioe  may 
be  wiped  over. 

Powders  can  only  be  applied  to  the  mu- 
cous membrane  generally.  They  may  be 
inhaled  through  a  tube,  as  recommended 
by  FouniiS,  or,  far  better,  blown  in  by 
means  of  liauchfuss's  insufflator',  or  some 
modification  of  it.  The  insufflator,  duly 
charged,  is  introduced  into  the  back  of 
the  fauces,  with  the  extremity  turned 
down  towards  the  larynx.  The  patient 
is  then  directed  to  make  a  slow  steady 
inspiration,  and  while  he  is  doing  ao  the 
India-rubber  ball  of  the  insufflator  is  sud- 
denly compi-essed.  Under  such  circum- 
stances it  IS  obvious  that  a  considerabte 
portion  of  the  powder  must  be  difllised 
over  the  mucous  membrane  of  the  larynx. 
The  powders  that  have  been  used  with 
most  advantage  in  this  manner  are  tannic 
acid,  alum,  acetate  of  lead,  sulphate  (d 
zinc,  sulphate  of  iron,  calomel,  and  in 
some  exceptional  instances,  nitrate  of  sil- 
ver. It  is  scarcely  needful  to  add  that 
in  every  case  the  substance  used  should 
be  very  finelv  pulverised.  Sometimes 
it  may  be  adfvantageously  diluted  with 
two  or  three  or  more  parts  of  sugar  of 
milk.' 

Liquids,  or  sultstanccs  in  solution,  mar 
either  bo  applied  by  means  of  a  iull-bei- 
lied  camers-tiair  brush,  or  small  sponge, 
mounted  on  a  properly  curved  aluiuinium 
or  silver  wire  or  whalelx)ne  stem  ;  or  tbejr 
may  be  injecteil  in  a  fine  shower  from 
Gibb's  '*  laryngeal    syringe*'  or  *^hand 
atomizer;--*  or  they  may  be  inhaled  iv 
the  form  of  ** spray,"  pnKluced  by  one  oi 
other  of  the  various  instruments  devisee 
for  the  puri)06c.    Strong  solutions,  espe 
cially  those  of  a  more  or  less  caustic  na' 
ture,  should,  as  a  rule,  be  applied  by  thf 
brush.    Among  the  more  generally  uselli 
of  such  soluticms  mav  be  enumerated  thoei 
of  nitrate  of  silver  (^ij  or  3ij  to  ^  of  dis 
tilled  water),  perchTorido  of  Iron  {^'4  o 
more  of  the  tincture  to  JJ),  pure  carboll* 
acid  (5S8  or  more  to  ]^).  alum  (a  saturatei 
or  weaker  solution),  sulphate  of  copper  (i 
saturated  or  weaker  solution),  etc.    Gh 
cerine  or  honey  may  be  advantageouil; 
mixed  with  these  solutions  in  considei 
able  proi>ortion,  in  order  to  give  them  \u 
cidity,  and  render  them  more  adhesivf 
Iodine  (gr.  xx),  iodide  of  potassium  (gi 
v),  and  olive  oil  (.^j),  forms  an  ajpplicatio 
recommended  by  i)r.  Marcet.*  Tne  "  glj 


1  Tills  instriimont  is  floured  In  the  Kumjc 
Dis^oAses  of  th«'  N<>m»,  v«»l.  ii.,  p.  238. 

'  Studley,  Amerieau  Medical  Times,  Ifarc 
2,  1861. 

*  Ht'e  The  Larvngosrope  in  Disease  of  tl 
Throat,  by  Sir  0.  I).  (Jibb,  M.D.,  p.  92. 

♦  On  Disoasi^  of  th«»  Larynx,  by  W,  Ma 
cet,  M.D.,  p.  18.     1869. 
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varied  according  to  circumstances,  may  be 
advantageously  inhaled  in  tlie  form  of 
spray.  Among  tliem  may  be  especially 
menlioned  the  tbliowing— the  medicament 
being  in  each  case  in  about  the  propor- 
tions specified  to  an  ounce  of  water  : — 
Alum  (gr.  X  to  gr.  xx),  tannic  acid  (gr.  J 
to  gr.  xx;.  perchloride  of  iron  (gr.  i  togr. 
ij,  or  of  tne  tincture  TTl  x  to  lie  xxvj,  as 
^'astringents  ;^'  common  salt  or  chloride 
of  ammonium  (gr.  x  to  gr.  xxx),  chlorate 
of  potash,  borax,  or  iodide  of  potassium 
(gr.  iij  to  gr.  x),  as  '^alteratives;'^  and 
watery  extract  of  opium  (gr.  ^  to  gr.  ^), 
hydrochlorate  of  morphia  (gr.  ^  to  gr.  )), 
or  fluid  extract  of  hemlock  or  hyoscya- 
mus  (TTl  iiJ  to  TU  *)>  a*  "sedatives"  or 
*' anodynes."  Very  weak  watery  solu- 
tions of  iodine,  and  chlorine  (or  chlorina- 
ted soda),  tar  water,  lime  water,  weak 
alkaline  solutions,  sea  water,  the  saline 
waters  of  many  mineral  springs,'  and 
other  solutions  too  numerous  to  mention 
have  also  been  largely  used  in  difl*erent 
cases  with  variable  advanta^re.  Sulphu- 
rous acid  in  spray  has  recently  been  very 
strongly  recommended  in  the  treatment 
of  various  afTcctions  of  the  throat  and 
larynx  by  Dr.  Dewar  and  others.  But 
experience  seems  to  show  that  jppreat  cau- 
tion is  requisite  in  the  use  of  this  ma- 
terial. Though  doubtless  beneficial  in 
some  cases,  in  many  it  has  proved  not 
only  less  efficacious,  but  &r  more  mis- 
chievous than  was  anticipated.  Solutions 
of  nitrate  of  silver  and  other  powerful 
metallic  salts  arc  unsuitable  for  applica- 
tion by  means  of  the  sprav-producer. 

Many  substances  may  be  inhaled  with 
very  great  advantage  in  the  form  of  vapor 
or  gas.  In  various  acute  or  subacute  af- 
fections nothing  is  more  soothin*;  and 
beneficial  than  the  almost  constant  in- 
halation of  warm  steam,  either  plain  or 
charged  with  some  narcotic  or  anodyno 
clement.  The  "  hemlock  inhalation'*'  of 
the  British  Fharmacopceia  is  very  useful ; 
it  is  rendered  less  diflagreeable  and 
perhaps  more  efficacious  by  the  addition 
of  a  pinch  or  two  of  fresh  dried  hops ;  or 
the  hops  may  be  infUsed  alone  in  the  hot 
water;  or  a  portion  of  opium  may  l>e 
added ;  in  some  cases  vinesar  is  useful 
and  pleasant.    In  chronic  cases,  acconl- 


1  In  1849  Anphan,  of  Euzet-Ies-Bain8f  origi- 
nated the  idea  of  atomizing  the  mineral  water 
hy  throwing  a  Jet  of  the  liquid  against  tliu 
wall  of  the  inhalatorj.  After  a  short  time  the 
same  system  was  adopted  in  Lamot«-les-Bain8. 
But  Sales-Qiron  first  constructt^^l  at  Pierre- 
fonds  an  apparatus  through  which  the  lluid 
was  subdivided  into  a  fine  miRt,  which  was 
inhaled  by  the  patients  with  great  bt^nefit  — 
Beigel,  op.  cit.,  p.  6.  At  many  of  the  Conti- 
nental Spas  arrangements  are  now  made  for 
the  inhalation  of  the  atomized  waters. 


ing  to  their  nature,  the  vapor  o 
pentine,  or  some  aromatic  terebinti 
or  iodine,  or  calomel  may  be  inhale 
very  great  benefit.  For  the  inliala 
steam,  plain  or  medicated,  varia 
called  ^'  inhalers^'  have  been  d< 
Among  those  ordinarily  used  m 
mentioned  ^Nelson's,  flaw's  ^^d 
valved  inhaler,"  Mudgc's,  and  B 
made  by  Bobbins.  The  two  first  i 
are  fUmiHhed  with  pieces  of  i 
which  are  intended  to  be  imbue< 
the  medicament  to  be  used ;  but  ; 
cally  it  is  far  better  to  remove  tbesj 
and  to  mix  the  medicament  with  t 
water.  The  two  last  inhalers  I 
somewhat  more  respiratory  exert: 
the  part  of  the  patient.  But  the 
the  advantage  of  actinc  on  the  *'^  he 
principle  ;  tne  air  to  be  inspired 
through  the  fluid,  and  thus  hi 
thoroughly  wnrmed  and  charged  w 
por.  But*  by  far  the  most  perfect  i 
yet  devised  is  that  made  bv  Mossn 
under  the  diriTtion  of  I>r.  Mad 
and  by  him  termed  the  "Eclec 
haler."  The  advantages  of  this 
ratus  are  so  obvious  that  it  will  pv 
to  a  great  extent  supercede  those  1 
to  in  use.  BinPs  inhaling  pipe  is  ^ 
of  mention,  as  likely  to  prove  va 
ful  for  the  exhibition  of  certain  i 
etc.» 

Scarification  of  the  mucous  men 
of  the  lar}'nx  may  be  practised  4vii 
siderable  advantage  in  manv  cases. 
instruments  requisite  and  the  met 
operating  have  already  been  dcsrii 
the  first  volume  of  this  work  (p 
In  all  cases,  if  practicable,  the 
nieut  (which  must  be  ver}*  sharp) 
be  guided  by  aid  of  the  laryngl 
Mackenzie's  laryngeal  lancet  answi 
pur|K)se  adminihlv  ;  but  it  is  son 
complicated,  and  is  not  fo  likely  ti 
hand  as  the  Fimple  instruments 
mende<l.  Numerous  punctures  oi 
cuts  may  be  made,  if  requisite,  in 
ent  parts.  There  is  very  rarely 
bleeding,  and  never,  so  fkr  as  I  kno 
more  than  is  actually  beneficial. 

The  direct  giilvanization  of  ths 
cords  is  strongly  recommended  In 
nervo-niusculnr  a  fleet  ions  of  the  1 
The    most    efllcient   apparatus   ft 

Siirpose  is  the  laryngeal  galvani 
iackenzie.  One  |K>le  of  the  bat' 
connected  with  a  propcrlv  curved 
wire  tcnninaled  by  a  small  welted  s 
which  is  placed  in  contact  with  til 
cous  membrane  of  the  larynx.  ^Rk 
pole  is  connected  with  a  handle  bei 
s)X)n}?e  which  is  applied  to  the  fl 
the  neck.     When  the  two  parts  of 


>  Made  by  Maw.     See  Med.  Times  an 
vol.  i.,  1809,  p.  672. 
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traced  during  life  by  aid  of  the  lar}'iigo- 
'  Bcope,  or  m^e  out  after  death  ou  post- 
mortem examination. 

On  UxryngomyopicaX  inspection  the  mucous 
membrane  of  the  larynx  is  seen  to  be  of 
an  unnatural  scarlet  red  color,  and  more 
or  less  thickened  or  swollen.  Occasionally 
superficial  erosions  may  be  recognized 
here  and  there  ;  but  neither  deep  nor  ex- 
tensive ulceration  is  observed,  or  only 
extremely  rarely.  The  redne«is  and  swel- 
ling, as  a  rule,  are  especially  manifest  in 
those  parts  in  which  the  mucous  mem- 
brane IS  thick,  and  is  supported  by  abun- 
dant loose  submucous  areolar  tissue. 
Thus  the  aryteno-epiglottidean  folds,  the 
mucous  membrane  ot  the  vestibule,  the 
false  vocal  cords,  and  the  laryngeal  aspect 
of  the  epiglottis  present  these  appearances 
in  the  most  marked  degree  ;  and  {generally 
speaking,  they  are  atrected  in  extent  in 
the  order  in  which  thev  are  named.  The 
mucous  membrane  of  the  true  vocal  cords, 
on  the  other  hand,  being  comparatively 
thin,  and  closely  connected  with  dense 
subjacent  tissues,  is  less  swollen,  and  less 
unilbrmlv  reddened.  Sometimes  it  is 
marked  by  red  strice  or  patches.  Some- 
times it  seems  only  to  have  lost  its  pearly 
whiteness,  and  to  have  become  dull, 
clouded,  or  pinkish  in  color,  and  some- 
what unduly  protuberant.  But,  as  may 
readily  be  underAtood,  in  many  cases  the 
true  vocal  cords  are  almost  or  entirely 
concealed  from  view  by  the  swollen  parts 
above.  Still  more  is  this  the  case  with 
the  parts  of  the  birynx  below  the  glottis, 
and  the  trachea,  which,  nevertheless,  not 
infrequently  suffer  from  extension  or  the 
infianimation.  The  epiglottis  is  usually 
seen  to  be  erect,  rigid,  and  swollen.  It  is 
consequently  unfitted  to  fulfil  its  natural 
valvular  office.  Sometimes  it  may  be  felt 
by  the  finger  as  a  smooth,  rounded, 
'* cherry-like"  intumescence.  Occasitm- 
ally  it  gives  rise  to  sensations  similar  to 
those  produced  by  the  presence  of  a  for- 
eign Ixxly.  The  patient  "feels  as  though 
he  had  something  in  his  throat." 

The  condition  of  the  epiglottis  serves 
in  great  mensure  to  explain  the  difficulty 
in  swallowing,  and  the  sense  of  suffoca- 
tion often  oxpericnoed  when  the  attempt 
is  made.  The  dysphagia  is  still  further 
accounted  for  by  the  pain  caused  bv  the 
necessory  movement  of  the  infiamed  and 
unduly  sensitive  parts. 

The  swollen  condition  of  the  mucous 
membrane  and  consequent  constriction  of 
the  jrlottis  manifestly  give  rise  to  the 
constant  difldculty  of  breathing;  and  the 
temporary  paroxvsms  of  extreme  dvsp- 
na?a  are  caused  oy  muscular  spasm  fnci- 
dentally  or  accidentally  excited. 

Pngt-morteni  examhmtion  shows  that  the 
swelling  depends  upon  an  injected,  infil- 


trated, and  cedematous  condition 
mucous    membrane  and  submuco 
sue.     The  redness  of  the  parts  ofa 
during  life  is  often  partially  or* 
lost— inasmuch  as  the  mucous  men 
shares  in  the  general  pallor  of 
Soft,  semipurulent,  or  viscous  exu 
is  usually  found  covering  to  some 
the  membrane.    In  some  cases  the  t 
and  bronchi  arc  also  affected ;   ai 
lungs  are  congested,  or  even  pnean 

The  diatjnosis  of  acute  catarrhal 
gitis  is  not  difficult.  It  may  be 
guislied  from  croup  and  diphtheria 
absence  of  the  false  membrane 
fibrinous  exudations  which  chara< 
these  maladies ;  and  from  croup  ev 
ly  by  the  difficulty  in  swallowiiis,  a 
early  alteration  or  extinction  or  the 
In  croup  swallowing  is  usually  ear 
voice  is  often  but  little  adected 
breathing  is  "stridulous,"  and  the 
has  a  peculiar  ringing  "  brassy"  aoi 

Laryngitis  may  be  distinguished 
the  first  effects  of  a  foreign  bodv 
air  passages  by  the  sudden  sevcnt; 
which  in  the  latter  case  the  dj 
comes  on,  the  periods  of  intern 
which  occur,  and  the  absence  of  pn 
torv  febrile  disturbance.  The  ail 
of  breathing  caused  by  the  presenc 
foreign  body  is  usually  most  marke 
ing  expimtion.  The  reverse  is  th 
in  laryngitis.' 

In  cynanche  tonsillaris  respiratio 
ten  ol>trueted.  But  the  cause  of  d 
tion  is  at  once  manifest  on  ins|)ecll 
fauces.  In  laryngitis,  on  the  other 
the  amount  of  swelling  in  the  uppc 
of  the  throat  ^if  even  any  exists)  ii 
gether  insufficient  to  account  for  t 
treme  difficulty  of  breathing  andsn 
ing,  and  the  alteration  or  extinct 
the  voice.  It  must  be  borne  in 
however,  that  laryngitis,  or  at  ai 
a'dema  of  the  larynx,  may  coexts) 
inflammation  of  tne  tonsils  and  a 
membrane  of  the  fauces  and  phary 

In  simple  pharyngitis  there  is  U 
no  dyspn(ea  ;  but  swallowing  is  | 
and  difficult,  and  pain  is  felt  whi 
larynx  is  pressed  backwards; 

The  course  of  acute  catarrhal  Ian 
is  usually  rapid.  Its  duration  dE 
upon  the  intensity  of  the  infiamn 
the  constitution  of  the  patient,  ai 
nature  and  cfficAcy  of  the  trei 
adopted.  If  unchecked  it  often 
fatal  on  the  fourth  or  fifth  day,  and 
times  much  moro  siwedily.  Thi 
brated  General  Washington  died  < 
disease  within   twentv-four  houn 

1  See  the  article  on  Croup  and  Dipli 
•  See  chapter  on  Foreign  Bodies  in  ' 
Passages.     Vol.  1.,  p.  705. 
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hoan.    Three  daja  afterwardi  the  brother  of  be  hiid  down  as  to  the  period  at  which  it 

this   gentleman,  depresaetl  in  Rpirits,   and  niay  be  desinible  to  operate.     The  8u^ 

fatigued,  and  almost  exhausted,  was  exp<wed  geon  must  decide  in  each  cane  when  the 

for  some  time  to  cold  and  wet.    In  the  «ven-  i)rotM.T  moment  has  arrived,  and  must  not 

Ing  he  was  attacked  by  symptoms  similar  to  fiesitatc  to  urge  in  the  tttrongest  tenwA  tlie 

those  from  which  his  brother  had  suffrnNl.  importance  of  every  minute.     Tliere  is  far 

The  next  morning  I  saw  him  n  consultation  ^^.^  ^^         j^^  dehiying  the  operation 

L^^n^'JL^^^r^  attendant   Mr.  Jonlison.  of  ^^  ^         ^^^^  j„  pertWinj?  it  iunectt^ 

!^^^^  »JM*''^f''ii  f  '*  "^  ^  .!!!;•  "ir*'  8arilv  early.  ThV  operation  itself,  if 
and  pillars  of  the  fauces  were  acutely  in-  j  ^^  •'  i„  .j:«r,«.„,,j  ;/-#*^«.^.^  u«  k*»i^ 
flamed,  and  very  much  swollen  and  aMiema-  properly  i^rformed,  w  attended  by  htlle 
tons.  The  epiglottis  and  aryteno-epiglotti-  ^J"  j^^^^i  But  it  affords  Immediate  re- 
dean  folds  were  in  a  similar  Audition.  The  ^^f  f"^'"  ^^^  direst  suflenng.  It  obviates 
patient's  suffering  was  extreme;  breathing  altogetluT  the  recurrence  of  tho«?  fnghlfhJ 
was  carried  on  with  great  difficulty ;  swal-  pan>xysins  of  dyspnoea,  in  any  one  ot 
lowing  was  impossible.  I  at  once  freely  scari-  whicli  llie  patient  may  die  sufibcated.  It 
fled  the  affected  parts  by  a  number  of  punc-  affords  |M*rfect  repose  to  the  suflTering 
tures  and  small  incisions,  and  cau8e<l  the  pa-  imrts,  niid  saves  them  fVom  the  irritation 
tient  to  inhale  the  steam  of  hot  water.  A  of  the  hiinl-ilniwn  breath.  It  thus  allows 
considerable  quantity  of  serous  or  seropuru-  opportunity  for  the  subsidence  of  Inllam- 
lent  exudation  with  some  blood  was  dis-  matory  action,  and  the  absorption  of 
charged.  In  the  course  of  half  an  hour  the  effused  material.  It  may  not  cure,  but  if 
breathing  was  much  relieved,  and  swallow-  perlomiod  in  time,  it  certainly  ensures  a 
ing  was  accomplished  without  any  great  d if-  p^.riod  of  safely  and  fVeedom  from  distress. 
Acuity.  The  swelling  of  the  parts  rapidly  ^^^'  ^,,,5^.,,  ^j^^  ^^^  ^  effected  by 
subsided,  and  the  next  day,  when  I  saw  him  „^^j,j«,    processes.*      Further,  in    acute 

i^fi":.  ^^*^''  ?  T  '^T'l?;^^^^  laryngitis  the  ol>strurtion  to  respiration 
with  comparaUve  ease— indeed,  almost  natu-  .  .     -    ^       .     ..^np,..^  ^  *i,g  larvnx  itself 

rally— but  he  still  suffered  from  considerable     '*'  ^^i  .  ^!*"""^  ^  ^"®  1  ^2JL    1  1' 

general  distress,  and  symptoms  of  pericanli-  I  ^nd  the  iwirts  below  are  rarelv  aflected  to 
tis  were  recognized.  Death  took  plac»?  twelve  »«>'.  M^rious  extent :  the  malady  runt  a 
hours  after  my  visit,  or  about  sixty  hours  rap»^l  courne,  and  under  favorable  circum- 
from  the  commencement  of  the  attack.  l*osi-  stances  subsides  almost  as  quickly  as  it 
mortem  examination  revealed  the  most  in-  arises.  Hence,  not  only  is  immediate  re- 
tense  inflammation  of  the  whole  pericardium  ;  lief  alniost  absolutely  certain,  but  there  is 
I  have  ever  seen.  But  the  extent  to  wliich  little  probability  tliat  the  canula  need  be 
the  faucial  and  laryngeal  mucous  membranes  retainoil  longiT  than  a  few  days  at  the 
had  recovered  their  natural  condition  and  ap*  outside.  While  fully  impressed  with  tlie 
pearance  was  very  remarkable.  ■  danger  of  drlay,  the  surgeon  must  never^ 

Sir  G.  D.  Gibb  (following  Dr.  Horace  '  f»»e»*f  ^^*'^V"  1".'"^  that  until  tlie  patient 
Green)  strongly  advocate:?  the  applica-  j  w /ctuallv  dead  it  can  never  be  too  late  to 
tionofasolutiou  of  nitrate  of  silver  (three    atti-mnt  the  oiHjration.    And  even  if  it 

or  four  scruples  to  an  ounce  of  water)  in  f»»<»"4  •***^""  V/"^  ^^^^  ^?^  ^^*f^*'^.^'?' 
cases  of  acute  laryngitis.  The  application  :  ^^*"  j'^awn,  the  operation  sliould  still  be 
maybe  made  by  means  of  a  full  Ixfllied  completed,  and  peijeyenng  ellbrta  made  to 
camelVhair  brush  on  a  curved  aluminium  ,  restore  life  by  artittcial  respiration.  Sue- 
wire  stem,  or  by  ''  the  larvnu'cal  rtuidi)ul-  ^^^f  »«:  crowne<  such  eflbrto  in  nsea  10 
verizer."  "  The  effect  of  this  pnHceiiiug  w  hub  the  general  powers  have  not  been  too 
is  some  considerable  amount  of  burning  :  5f>"  cxbaujjted  by  slow  asphyxiation.  [In 
heat,  associated  with  comparatively  little  "^'  fj^^^^l''  «.l*™i»^;^  he  Ym  restored  ra- 
spasm,  and  sometimes  dyspnoea,  the  last  P^nition  by  insutnation  through  a  catheter 
two  persisting  for  may  be  a  few  seconds  P^'^^^^^  »»^>  "»  ^J}}^}''^^}  opening  into  the 
only.    .    .    .The  relief  exiierionced,  ami  ,t™<**>^*'^'"™,'^^^«*"^^^^^^  ^^^ 

the  amelioration  in  the  general  symptoms,  I  ai>l>areut  death      Other  simiUir  rescues 

is  observed  in  pcrifxls  raiiinng  fmm  half    "^^'^^  '^*®"  rciwrted.J 


oe- 


a.?i   Ta         '''  ^'"^"'„T^^  ^^^^  clyspna-a  ^^      .   Catarrhal  LarynqitiB  rarely 

subsides  very  sneedi  y."  I                    .  ^^  ^,^^  result  of  one  or  mora 

If,  as  too  often   hamiens  the  nmhidy  ^^     /    ^^         l^^     ^   i^A,^         ^j 

advances  in  spite  of  all  such  mensuri's  as  **^^**^  ^^  o^^m^^m  %.     >».*m  mowi^ib. 

those  above  suggested,  or  if  the  ditficultv  i      x  ^\j,  essay  by  the  present  author:  On 

of  breatlnng  is  too  urgent  to  admit   of  g^,^^  ^^  t,,^  Di'fflculties  and  Dangers  of  Tra- 

their  adoptum,   traclieotomv  must  Ihj  at  ch^-otomv,  in  the  Practitioner,  April,  1869. 

once   performed.      In   no  class  of  cjises  1      i  Out'of  49  cases  of  tracheotomy  for  seats 

probably  is  the  value  of  tracheotomy  as  a  larvnpitis  of  this  kind  which  have  come  under 

life-saving  o]>eration   more  obvious   and  my  ol>servation.  or  of  which  I  have  colle'^tsd 

more  pronounced.     No  definite  rule  csin  ;  particulars,  lift'  was  saved  in  30,  and  death 

ensued  in  19.     In  many  of  th»?  fatal  cases  the 

*  On  Diseases  of  the  Tliroat  and  Windpipe,  operation  was  obviously  performed  too  late ; 

by  G.  D.  Oibb,  M.D.,  2d  edition,  p.  196.  |  hence  the  result. 
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lectcd,  it  remains  obstinately  pcrsintcnt ; 
and  more  or  lesn  pernianeut  thickening  or 
hypertrophy  (so  called)  of  the  mucous 
membrane  results.  As  a  general  rule, 
however,  it  is  amenable  to  treatment.  In 
some  cases  of  long  standing,  warty  growths 
become  developed.  In  others  ti-acheal, 
bronchial,  or  pulmonary  complications 
arise.  In  all  cases  there  is  great  liubility 
to  fresh  attacks  of  acute  or  subacute  in- 
flammation. 

IVmiment. — The  treatment  most  likely 
to  prove  successful  in  simple  catarrhal 
laryngitis,  which  has  becouie  chronic  in 
chanicter,  doi>ends  somewhat  upon  the 
stage  the  malady  may  Imve  reached,  and 
the  severity  of  the  ttymptoms.  It  rarel}' 
hiippens,  however,  that  any  other  than 
local  meaisures  are  requisite,  or  indeed 
beneficial,  except  in  so  fur  as  they  may  tend 
to  the  im])rovenient  of  the  general  fiealth 
and  strength.  But  in  all  case^  it  is  desira- 
ble, and  in  some  absolutely  necessary,  to 
insist  upon  the  imiK)rtance  of  affording  to 
the  sufl'ering  parts  as  nmch  n^st,  and  as 
little  excitement  and  irritation,  as  may  be 
practicable.  All  unnecessary  exertions 
of  the  vocal  and  respiratory  organs  must 
for  a  time  be  avoided.  The  most  com- 
plete rest  iKissible  can  only  be  ensured  by 
tracheotomy :  and  sometimes  resort  to 
this  operation  may  be  advisable  even  in 
the  absence  of  anv  very  acute  symptoms. 
[The  writer  of  tliese  notes  is  unable  to 
endorse  the  foregoing  recommendation  rf 
tracheotomy  in  this  atfection,  unless  it  be 
demanded  by  urgent  dyspna^a  threatening 
suffocation.] 

In  the  earlier  stages,  the  warm  sooth- 
ing vapor  inhalations,  so  benefleinl  during 
the  period  of  acute  inflammation,  must 
be  replaced  by  more  or  less  frequently  re- 
peated applications  of  astringent  solu- 
tions, either  in  the  form  of  spray  or  by 
the  brush.  In  a  large  proportion  of  cases 
the  inhalation  of  the  spray  of  weak  solu- 
tions of  alum,  tannic  aciil,  [sulphate  of 
zinc,  sulpho-carbolate  of  zinc],  or  perchlo- 
ride  of  iron,  or  chloride  of  zinc  four  or  five 
times  a  day — or  even  of  common  salt,  chlo- 
ride of  ammonium,  or  chlorate  of  potash 
— is  all  that  is  necessary.  Sometimes, 
however— and  indeed  I  l)elieve  in  all 
cases  according  to  some  authorities — it  is 
better  to  resort  at  once  to  the  application 
of  a  strong  solution  of  nitnite  of  silver  (5j 
to  .1.1  of  water)  by  means  of  the  brush,  or 
spoiigc  probang 

In  the  more  advanced  stages,  when  the 
affection  has  become  decidedly  chronic  in 
character,  and  all  reasonable  hoj>c  of 
spontaneous  subsidence,  or  of  injprove- 
ment  under  milder  treatment  has  passed 
away,  the  efficiency  of  the  application  of 
the  nitrate  of  silver  solution  is  most 
marked.  The  whole  surface  of  the  inte- 
rior of  the  larjnx  may  be  wiped  round 


with  the  brush ;  or  by  aid  of  the  latyngo- 
scopu  the  application  may  bo  limited  to 
those  iMirts  only  wiiich  are  c^8peoiaUy  af- 
fected. If  the  sponge  is  used,  as  oVigi- 
nally  recommended  by  Dr.  Horace  Green, 
precision  of  application  is  of  course  im- 
possible [unless  a  small  fragment  of 
sponge,  firmly  secured  to  a  proper  holder, 
is  employed] ;  but  the  spasmodic  contrail 
tion  excitecl  may  serve  to  squeeze  from 
the  s|)onge  a  considerable  quantity  of  the 
solution,  which  may  become  diffused  over 
the  whole  surfac*e.  But,  as  before  stated, 
the  brush  is  far  preferable  to  the  sponge. 
The  application  is  easily  made  in  accord- 
ance with  the  directions  already  given. 

The  spasmodic  distress,  sometimes 
though  not  always  produced,  ver3' speedily 
subsides.  The  good  effects  are  almost  im'- 
mediatcly  perceptible,  but  arc  by  no 
means  transient.  In  some  cases  the  ap- 
plication si*ein8  to  act  almost  like  a  charm ; 
and  the  voice,  which  before  was  painfully 
hoarse,  is  rendered  at  once  comparatively 
natural  in  tone.  The  appliiation  should  l)c 
repeated  once  dailv,  on  alternate  days,  or 
less  often,  acconfing  to  circumstances, 
until  the  cure  is  complete.  At  intervals 
between  the  applications  fVequent  inhala- 
tions of  the  spray  of  solutions  of  common 
salt,  chloride  of  ammonium,  or  alum  may 
be  recommended.  Small  blisters  may 
sometimes  be  advantageously  applied 
over  the  larynx ;  or  counter-irritation  may 
be  kept  up  by  means  of  the  strong  tinc- 
ture of  iodine. 

In  cases  of  ver}'  lon^  standing,  and 
csi)ecially  in  those 'in  which  the  tracheal 
and  bronchial  nmcous  membranes  are 
also  affected  by  chronic  catarrhal  inflam- 
mation, inhalations  of  balsamic  and  tere- 
i)inthinate  vai>«)rs  often  prove  veiy  bene- 
ficial. Turpentine,  tar,  the  balsams  of 
Tolu,  IV ru,  and  Canada,  or  their  alco- 
holic solutions,  gum  benzoin  or  benzoic 
acid,  an<l  other  similar  substances,  may 
be  mixed  (singly  or  in  combination)  witn 
hot  w:iter  in  an  appropriate  vessel,  and 
the  vapor  may  be  inhaled  th>m  time  to 
time.  Dr.  Symonds  recommends  that 
substan(*es  of  this  kind  should  be  mixed 
with  a'ther  or  pyro-acetic  spirit  in  a  wide- 
mouthed  bottle,  from  which  the  inhala- 
tion niav  1)0  made.'  Another  method 
consist >  In  kee]>ing  the  atmosphere  of  the 
room,  in  which  the  patient  may  be,  cun- 

■  The  folIoH-ii)^'  foriiiiilff'  are  given  :  ^tlier 
3j.  hi'iizoic  Aoid  3iv,  IVruvian  balsam  Jij, 
mix.  2.  Pyro-acftif  spirit  JJm,  ether  3ss, 
benzoic  aoiti  5iv,  l>nl.«Am  of  Tern  gU ;  mis. 
3.  iEtlier  ,^Hs,  spirits  of  turpentine  J ss,  ben- 
zoic acid  5iv ;  baliiam  of  Tolu  5iJ  \  >&i>-  ^ 
^ther  ^vj,  pyro-aci'tjc  acid  3ij  1  ™>*«  ^hf 
wannthof  the  hand  is  PiifTicient  for  Yolatilii- 
ing  these  mixtures. — Therapeutical  Memo- 
randa, hy  J.  A.  Symonds,  M.D.,  British  Medi- 
cal Journal,  May,  IbtiS,  p.  448. 
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exaggerated  form  in  photographers,  and  in  some  cases,  as  already  indicated,  the 
pcnH)ns  mueli  exposed  to  the  fumes  of  malady  is  conHned  to  tlic  larynx.  The 
acrid  chemicals  in  conliued  chambers,  parts  most  firequently  and  most  obviously 
and  its  obstinacy  in  them  is  something  atfected  are,  as  might  be  expected,  those 
quite  remarkable.-^'  It  is  possible  also  in  which  the  glandules  are  nioAt  abundant 
tliat  some  con>titutional  tendenc}'  may  .  These  parts  are  the  niucoua  membrane 
favor  the  development  of  tiie  nmlady.  covering  the  arytenoid  cartilages,  tlie  in- 
Indeed,  TrousM*au,  Cliomcl,  I)e  MuK^y,  ter-arytenoid  folds,  the  base  of  the  epi- 
and  others  attribute  its  origin  to  the  glottic,  and  the  ventricles  and  sacculi  of 
^Mierpetic  diatht'^i:«.^*  the  larynx.     In  cases  of  long  standing, 

The  symptoms  are:  alteration  of  the  ,  points  of  ulceration  may  sometimes  be  OD- 
voice,  and  sense  of  etlbrt  in  sustaining  it  '  8er>'ed,  e8|)eeially  about  the  base  of  the 
— these  are  b}'  fur  the  most  prominent  epiglottis.  In  others  the  glandules  ap- 
and  constant  symptoms  ;  more  or  less  dis-  |  pear  to  be  not  simply  enlatped,  but  dis- 
comfort about'the  larynx,  never  amount-  '  tended  with  opaque  yellowlsb  material 
lug  to  pain,  but  occasionally  troublesome  ;  The  mucous  membrane  covering  the 
dryness,  and  sometimes  a  sense  of  heat  vocal  conls  is  very  thin,  and  contains  very 
alx)ut  the  throat ;  and  constant  desire  to  :  few,  if  any,  glandules.  It  is  very  rarely, 
clear  the  throat  by  ^^  hemming" '  and  '  therefore,  ol^ierved  to  l)e  affectea  in  this 
^Miawking."  There  is  little  or  no  regu-  '  malady.  It  occasionally  presents,  how- 
lar  cough  ;  and  the  expectoration  which  '  ever,  isolated  granulations  which  might 
sometimes  occurs,  is  8li«;ht,  scanty,  and  .  ()ossibly  be  mistaken  for  enlarged  gland* 
mixed  with  saliva.  There  is  neither  ules.  Such  a  condition  is  described  by  Tlirvk 
difficulty  in  swallowing,  nor  tenderness  under  the  name  of  Chorditia  TuberoaaJ 
upon  pressure  over  the  larvnx.  There  The  cottrtte  of  chronic  glandular  laryn- 
arc  no  definite  constitutiomil  symptoms ;  gitis  is  very  tedious,  and  its  duration  very 
but  the  genei-al  health  and  spirits  of  the  long,  often  extending  over  months  or  even 
patient  are  oflen  observed  to  be  more  or  yeara.  It  is  not  readily  amenable  to 
less  depressed.  treatment ;   but    by  perseverance   much 

The  alteration  in  the  voice  depends  gfKxl  may  generally  bo  effected.  Certain 
upon  the  swollen  condition  of  the  aryte-  forms  of  new  gmwth  occasionally  met 
noid  mucous  membrane,  which  pi*events  with  in  the  larynx  may  not  improbably 
the  free  movement  of  the  cartilages,  and  owe  their  origin  to  the  localization  of  this 
thereby  the  necessary  approximation  of  or  some  allied  affection  of  the  mucous 
the  vocal  coi-ds.     The  character  of  the    glandules. 

voice  varies  somewhat.      In  the  earlier        IVcatment — The  method  of  treatment, 
stages  it  is  simply  wanting  in  clearness,    which  experience  has  shown  to  be  the 
and  tone,  and  genenil  n^liability.     In  the  ,  most  effectual,  consists  in  the  application 
later  stages  itlK'comesdissigreeably  harsh,  '  by  the  brush  of  solutions  of  nitrate  of 
husky,  and  hoarse.      Sometimes  it  fails    silver  or  p(>n*hloride  of  iron,  at  intervals 
altogether,  and  the  patient  speaks  in  a    varied  in  frequency  aciH)rding  to  circum- 
husky  whisper.     As  a  general  rule  the  al-    stances.    The  nitrate  of  silver,  I  believe, 
teration  in  the  voice  is  most  pronounced    is,  as  a  rule,  the  best  application.      Sul- 
in  the  early  morning,  before  the  vocal  or-    phate  of  zinc,  sulphate  of  copper,  and 
gsinB  have  been   at   all   exercised,  and    tincture  of  itxline,'  have  also  bc«n  reconi- 
again  in  the  evening,  or  after  any  consid-    mended,  and  indeed  it  may  be  stated  that 
erablc  exertion  of  the  voice,  when  the    it  is  oftni  well  to  vary  tne  application, 
parts  have  become  fati<rued.     Sometimes    That  which  answers  pencc*tly  in  one  case, 
the  patient  will  feel   that  he  is  able  to    or  at  one  period,  pn>ves  less  cfficaHoua  in 
carry  on  ordinary  conversation  with  easi»;    others,   or  at  other  periods  and  undei 
but  directlv  he  begins  to  read  or  sjn^ak    changed  conditions  in  the  course  of  i\u 
continuously  in  a  loud  voice  he  finds  it    same  case.    Any  points  of  ulceration  tba' 
impossible  to  proceed  ;  or  he  only  dtws  so    may  In;  wen  should  be  touched  by  mean 
with  great  difiirulty,  sense  of  etfort,  and    of  the  proU*  with  solid  nitrate  of  silver 
subsequent  fatigue.'  Ik'tween  such  applications  spray  shouk 

On  inspection,  the  mucous  membrane  l>e  inhale<l  at  fn^quent  intervals  durin; 
of  the  fauces  and  back  of  the  throat  is  the  day.  The  l>est  solutions  for  the  put 
usually  seen  to  i)resent  a  niort*  or  less  pose  are  tln>se  of  common  salt,  chlcvid 
raw  and  irregularly  gnmulatrd  ap])ear-  of  ammoniiiin  [bil)orate  of  sodium,  b: 
ance ;  and  the  enlarged  glandules,  e«ich,  carlnmate  of  sodium,  chlorate  of  potai 
(it  may  be)  surrounded  by  a  little  halo  of  slum],  i<Hlide  of  i)otassium,  and  In  bodq 
undue  redness,  may  1h^  rVco<rni/ed  stud-  cases  alum,  or  weak  solutions  of  penrhli 
ding  the  surface.    'Lurifngfutfutpirnl  rjcdm-    ride  of  iron.      Certain  mineral  water 

ination  shows  that  the  mucous  membrane  ,  —  -     —      ■ 

of  the  larynx  is  similarly  allected  ;  and        i  See  Op.  cit.,  p.  164. 

• -  -  -  -  -  I      f  lo4iiiu>,  1  part;   iodide  of  potsaslain, 

■  On  Diseases  of  the  Tliroat.    Op.  cit.,  p.  2.  i  parts  ;  distilltMl  water,  Imparts.   (Krishabei 
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dUea«e  is  in  the  larynx,  although  the  ac-  I  scopical  inspection  a  dasky  red  or  even 
companyiugsymptDiusandwofitrngclosely  '  purplish  hue,  and  it  may  be,  a  Blightly 
resemble  those  ol  general  phthisis,  and  the  elevated  or  swollen  appearance, 
physical  signs  are  so  far  obscured  tm  to  '  More  distinctly  clouted  and  better  de- 
afford  no  reliable  indications.  Three  cases  fined  i)atcheH  (mucmis  patches)  are  some- 
have  come  under  my  observation,  in  each  |  times  seen  in  association  with  papular, 
of  which  the  patient  had  been  pronounced  squamous,  and  especially  with  tubercular 
to  be  dvin^  of  '' hopeless  consumption."  i  allections  of  the  skin. 
In  each  of  these,  more  or  less  complete 
recovery  speedily  followed  tlie  perform- 
ance of  tracheotomy. 


Syphilitic  Lauynoitis. 


The  Htjinpimns  accompanying  these  com- 
|)anitively  simple  conditions  are  not,  as  a 
rule,  severe  ;  nor  are  the  results  likely  to 
prove  serious.  The  voice  is  generally 
altered  to  some  extent :  it  may  become 
weak,  wanting  in  tone,  husky,  or  some- 
what hoarse.  But  there  is  neither  dysp- 
Syphilitic  affections  of  the  larynx  are  "(L*a  nor  troublesome  cough  ;  nor  is  there 
comimrativclv  common.*  They  vary  in  '  local  pain,  nor  any  difilcultv  in  swallow- 
character  anci  importance  with  the  period  in*;  that  can  be  referred  to  the  affection  of 
of  the  disease  at  which  they  ari.se,  and  ,  the  larynx. 

also  with  the  general  health  and  condition  i      The  peculiar  character  of  the  voice  so 
of  the  patient.  i  constantly  noticed  in  secondary  sypliilis, 

During  the  Secondary  Stages  of  Syphilis  '  And  by  some  considered  almost  nathogno- 
the  mucous  membrane  of  the  larynx  may  |  monic,  would  appear  to  depena  in  great 
be  affected  in  a  manner  corres|K)nding  measure  upon  one  or  other  of  the  condi- 
with  the  cutaneous  eruption  present ;  or  tions  of  the  larynx  thus  describe,  rather 
it  may  become  ulcerated,  either  indepen-  \  than  upon  the  concomitant  atTeclion  of 
dently,  or  in  direct  continuity  with  the  \  the  palate,  fauces,  and  luiaopharvngeal 
characteristic  ulceration  of  the  soft  palate,  ;  mucous  membrane,  the  existence  of^ which 
fiiuces,  and  pharynx,  which  so  commonly  :  is  more  readily  obvious,  and  to  which 
occurs.  The  actual  existence  of  the  sev-  '  alone  the  explanation  is  commonly  a^ 
eral  conditions  referred  to  has  been  fully  ,  tributed.  Such,  at  any  rate,  is  the  con- 
established  in  ven  '  "'     ■      '—-'i--  -^-^^-^^  '-     - 

as  a  rule  be  readil 

the  laryngoscope. 

preciseconditionof  thelarynxinany  par-  I  tion  of  the  mucous    membrane  of  the 

ticular  case  can    only  be  inferred  from     larynx  which  is  only  superficial,  and  to 

the  symptoms ;  and  a  considerable  degree  ;  the  eye  of  the  observer  appears  alight, 

of  uncertainty  necessarily  attends    the    niny  nevertheless,  directly  or  indirectlyi 

dia<niosis.'  hamper  to  a  considerable  extent  the  move- 

Erythema  of  the  lar^-ngcal  mucous  mem-  monts  necessary  for  the  production  of  the 
brane  often   occurs  in  Hssociation  with  j  natural  voice. 

syphilitic  roseola  of  the  skin.  It  may  either  j  It  sometimes  happens  that  laryngeal 
extend  from  the  fauces  to  the  epiglottis  and  symptoms,  similar  m  character  to  tnoae 
upper  part  of  the  larynx,  and  thence  spread  ,iui*t  descrilied,  and  associated  with  simi- 
ovcr  the  whole  mucous  surface  ;  or  it  may  '  *J*r  larj-Uiroscopical  appearances,  arise 
appear  in  isolated,  and  more  or  less  well  ;  either  gradually,  or  almost  suddenly,  fifc 
defined  patches.  The  mucous  membrane  !  or  six  months  after  the  commencement  d 
in  the  parts  affected  presents  on  kiryngo-    f bo  maladv,  and  after  all  obvious  afibe 

i  tions  of  the  fauces  and  pharynx  baTi 

,  subsided. 

'  According  to  mv  own  pxp4»rienco,  a  very  ,       Si/phUitir  ulciratinn^  as  already  Stated 

large  proportion  (from  thirty  to  forty  iM»r  mav  extend  from  the  fauces  and  pbaryn: 
cont.)  of  the  castMi  of  larynpcal  disoAHe  mot  to  the  larynx.  But  it  very  rarely  doeas 
with  in  hospital  practice,  among  the  surgical  during  the  secondary  stages,  exceot  i 
,  out-patient^,  are  of  syphilitic  origin.  In  pri- ,  ^^ji^es  in  which  the  general  health  an 
vate  practice  the  proportion  in  very  much  i  strength  are   much  broken  down,  or  I 

"T!1"\  ''       i,  T'''^''''*  ^^'*' .  1,    .r,    1         which  there  has  been  continuous  or  lb 
■  Un  this  snnject,  see  especiallv  the  bro-  '  ^„„„*  ««,x^.e,,«->   <i. ,..:.«<,  fK^  ,«^.„^..  ***  *% 

chore  of  M.    Dance.   8ur   les   Eruptions   dii     n«7»t  CxiK)Sure,  durmg  the  course  of  U 

Larynx  dans  la  p6ri;>de  secondaire  de  la  Sv-     ^'^^^%^o  the  ordinary  causes  of  aco: 

phiiis      Paris   1864  'I  l^rvngitis. 

•GerhardtindR^thstatethatineiphtontl      (^^jonMj    small    iM'lated    spoti 

of  flftj-four  casi-s  of  secondary  syphilis  under  I  8up«rilcial    ulceration,    similar   tO    tho 

observation  in  WiSrzbnrg  Hospital,  the  hoarse-  i  oflon  ol>ifer>ed  m  the  mouth,  appear  ( 
ness  was  product-d  by  mucous  patches  or  con-    the  laryngeal  mucous  membnuM. 
dylomata  of  the  larynx,  which  could  be  dis- 
tinctly seen    by  aid   of   the  laryngoscope.        During  the  Tertiary  Slagm  of  syphi 
Arch,  far  path.  Anat.,  Bd.  zzi.,  Heft  1.  i  the  larynx  is  frequently  affected  la  € 
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the  parte  resalt  either  from  the  loss  of  <  as  well  as  the  extent  of  the  mischieC 
substance,  or  from  the  subsequent  con-  ■  For,  as  need  scarcely  be  stated,  the  treat- 
traction  of  the  cicatrices  that  may  have  ment  which  is  requisite  and  likely  to 
occurred.  The  voice  is,  as  a  rule,  i^erma-  ;  prove  more  or  less  successful  in  cases  of 
nently  impaired ;  and  breathing  and  |  nyphilitic  origin,  might  be  absolutely  in- 
swallowing  may  be  rendered  more  or  less  ,  Jurious  in  those  associated  with  phthisis, 
difficult.  Attacks  of  acute  laryngitis,  |  and  altogether  useless,  or  perhaps  worse 
attended  by  more  or  less  siiasm,  ai*e  liable  |  than  useless^  in  epitheliomatous  disease, 
to  be  excited  by  comi)aratively  slight  ;  The  prognosis  also  must  obviously  depend 
causes,  and  may  lead  to  a  fatal  result  if ;  in  great  measure  upon  the  satisfactory  de- 
tlmely  relief  is  not  atfordcd,  or  if  the  j  termination  of  the  origin  of  the  local  aflfec- 
safety  of  the  patient  has  not  been  pre-  !  tion. 
viously  secured  by  the  performance  of  |      The  chief  distinctive  features  presented 


tracheotomy. 

The  general  diagnosis  of  syphilitic  affec- 
tions of  the  larynx  is  not  otlcn  difficult. 
The  history  of  the  case,  and  the  presence 
of  the  syphilitic  cachexia,  together  with 
the  coexistence  of  some  more  unmistaka- 
ble si^ns  or  symptoms  (such  as  ulcers  or 
cicatnces  about  the  luilate  and  fauces, 
cutaneous  eruptions,  nodes  on  the  tibia?, 
etc.)    generally    serve    to    indicate    the 


by  syphilitic,  phthisical,  and  epithelioma- 
tous ulceration  of  the  larynx  may  be 
stated  as  follows. 

Syiihilitic  ulceration  usually  attacks  the 
epiglottis  first.  It  extends  rapidly,  and 
is  emphatically  destructive  in  ite  progress. 
It  involves  the  submucous  tissues  at  a 
comparatively  early  period  ;  and  thus  the 
whole  thickness  of  the  epiglottis  may 
si)eedil^  become  perforated,  or  some  other 


nature  of  the  malady.  I  part  of  the  larynx  may  suffer  correspond- 

But  beyond  the  general  indications  ing  destruction  of  substance.  It  is  not,  as 
afforded  by  the  history  of  the  case,  and  '  a  riile,  surrounded  by  any  marked  or  exten- 
by  the  presence  or  abiiience  of  other  local  .  sive  thickening ;  but  ite  edges  are  often 
affections  of  syphilitic  oricin,  certain  ■  more  or  less  swollen,  and  n^.  Such  ap- 
special  indications  may  be  obtained,  and  [  parent  or  real  thickening  as  there  way 
the  diagnosis  may  often  be  clearly  estab-  be  generally  attends  rather  than  precedes 
lished,  oy  aid  of  the  lar}'ngo8coi)e.  ■  the  ulcerative  process.    The  accompany- 

The  dusky  hue  and  patchy  appearance  I  ing  expect4)ration  is  thick,  tenacious,  and 
of  syphilitic  erythema  of  the  larynx  differ  '  yellow  or  yellowish  green  in  color. 
notably  from  the  bright  diffuned  redness  |      rhthisu:al  ulceration  usually  commences 
of  simple  catarrhal  inflammation ;   and  j  in  the  mucous  membrane  covering  the 
the  papules,  flattened   tubercular  eleva-  |  upper  and  anterior  parts  of  the  arytenoid 
tions    of  surface,  and    condvloniata    of  |  cartilages.    The  posterior  aspect  of  the 
syphilis  can  hardly  be  mistaken  for  the  ^  epiglottis  may  often  be  seen  at  the  same 
enlarged   mucous    follicles  of  glandular  '  time  free  f'nim  ulceration,  but  presenting 
laryngitis— still  less  for  the  dotted,  granu-  ^  the  dotted  granular  api)earance  already 
lar  appearances  presented  in  the  earlier    described.     It  is  almost  invariably  pre* 
stages  of  laryii«]:oal  phthisis.     There  may,  |  ceded   as  well   as  always  attended   by 
however^  be  considerable  difficulty  in  dih-  !  marked  and  characteristic  thickening.    It 
tinguishmg  between  a  syphilitic  tubercle  |  progresses   com|)aratively   slowly ;   and, 
or  condyloma  Ix^ginning  to  ulcenite,  and  !  as  a  rule,  does  not  penetrate  at  an  early 
a  small  epithelioma,  especially  if  situated  '  |K*riod  to  the  deeper  structures.    When 
on  the  posterior  wall  of^thc  larynx.    Such    it  attacks  the  epiglottis,  the  edges  present 
difficulty  has  arisen  in  more  than  one  in-  '  an  irregular,  somewhat  worm-eaten  and 
stance  under  my  observation.      In  any  '  grayish  api)earance.    The  accompanylDj 
doubtful  case  it  is  well  to  try  the  experi-    exjicetoration  is  generally  more  frothy 
ment  of  ^^  specific*'  treatment  before  ex-  '  and  thinner,  and  more  mucopurulent  n 
pressing  any  decided  opinion.     Antisyph-  '  character  than  in  syphilitic  alceratioD 
ilitic  remeclics  and  hx^al  treatment 'will    and  much  more  abundant  than  in  epitbe 
almost  certainly  effect  a  cure  in  the  one  '  lioma. 

case  ;  and  in  the  other,  though  necessarily  '  Efritheliomatous  ulceration  of  the  laryn; 
useless,  they  cannot  do  any  great  amount  i  in  a  very  large  proportion  of  caaes  con: 
ofhann.  I  niences  on  the  pharyngeal  aspect  of  th 

The  deep  and  extensive  ulceration  of  ,  mucous  membrane  covering  the  acytenoi 
the  more  advanced  stages  of  syphilitic  [  or  cricoid  cartilages,  and  comparatiTel 
disease  of  the  larynx  not  only  gives  rise  '  rarely  in  the  interior  of  the  lamiz.  It 
to  symptoms,  but  on  laryngoscopical  in-  ,'  associated  with  very  considerable  and  I 
spection  may  present  appearances,  which  regular  thickening,  due  to  the  develo 
more  or  less  closelv  resemble  those  of ,  ment  and  increase  of  the  new  fcrowt 
phthisical  disease  on  the  one  hand,  and  '.  Its  surface  presento  a  dirty  mjlth  a 
epithelioma  on  the  other.  It  may  not  be  I  pearance,  and  its  edges  are  elevated. 
easy,  but  it  is  always  important  to  detei^  progresses  very  slowly.  Tbe  aooompan 
mine  accurately  the  nature  of  the  malady,    mg  expectoration,  at  anv  rate  during  t 
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ing  danger,  but  also  in  affording  opportu-  ;  the  lar}'nx.  Some  encouragement  to  ftir- 
nity  for  the  more  or  les8  complete  restora-  '  thcr  attempts  may  perhaps  be  derived 
tion  of  the  parts  aAected.'  1  ho  operation  from  the  succesHftil  results  which  have 
is  especially  called  fur  in  cases  in  which  been  obtained  in  instances  in  which  the 
paroxysms  of  spasmodic  dyspnu^  hiave  contractions  have  resulted  Arom  the  ef- 
occurred,  or  in  which  laryngoscopic  ex-  fects  of  injuries,  although,  as  is  obvious, 
amination  shows  that  the  ulceration  is  the  conditions  in  such  cases  must  nccea- 
extensive  and  deep,  and  some  i)ortion  or  '  sarily  be  home  what  different.* 
other  of  necrotic  or  carious  cartilage  is  ' 


Erysipelatous  Laryngitis. 
£r}'sipelatous  Lar}'ngitis  in  its  severer 


exposed.  In  such  cases  recover}*  without 
operation,  though  b^'  no  meauK  in)]x)ssi- 
ble,'  is  at  any  rate  improbable ;  and  the 
patient  is  in  peril  of  his  life  (peril  which 

at  any  moment  may  Ijccome  imminent)  forms  is  an  extreme^'  dangerous,  but 
until  a  new  way  of  breathing  is  secured  !  happily  by  no  means  a  common  aflection. 
to  him.  .  It  is  most  frequently  met  with,  perhapi*. 

The  cicatrices  of  syphilitic  ulcers  of  in  hospital  practice  at  periods  when  er}'- 
the  larynx  have  a  great  disi)osition  to  sipi'las  is  prevalent.  It  may  either  occur 
contract,  and  such  disiKwition  is  favored  in  association  with  erysi]iela8  of  the  face 
in  many  cases  by  the  loss  of  sulmtanco  and  neck  by  direct  extension  to  the  fauces, 
which  may  have  occurred.  Permanent  i in-  and  thence  to  the  larynx  ;  or  the  fauces 
pairment  of  the  voice,  and  more  or  less  and  larynx  may  be  tirst  aflected,  and 
impediment  to  respiration  may  result.  |  death  may  ensue  without  any  appearance 
It  not  infrequently  happens  that  tratrhe-  of  erysipelatous  redness  on  the  external 
otomy  becomes   necessary  after   [>artial    surface. 

or  complete  cicatrization  has  taken  place,  |  The  lorul  ftfmptoms  arc  :~ soreness  of 
in  consequence  either  of  the  resulting;  the  thn>at ;  difficulty  in  swallowinc  ;  pain 
contraction  of  the  parts,  or  of  an  attack  i  and  tenderness  about  the  larynx  ;  Tioarse- 
of  lar}'ngitis  incidentally  occurring.  The  |  ncss,  and  subsequently  extinction  of  the 
damaged  imrts  are  prone  to  a  low  suba-  ,  voice ;  and  difficulty  in  breathing,  which 
cute  or  chronic  form  of  inflammation,  '  may  rapidly  become  more  and  more  ur- 
which  at  any  moment  may  become  exa-  ,  gent.  These  local  symptoms  are  pre- 
cerbated  and  give  rise  to  urgent  syini)-  ;  ceded  and  attended  bv  the  constitutional 
toms.  In  some  cases  the  passage  gfadu-  \  symptoms  (such  as  teverishness,  rigors, 
ally  becomes  more  and  more  free  in  ^  etc.)  ass<K*iated  with  erysipelas  generally. 
conse(}uencc  of  the  absorption  of  effused  i  On  initjtcction^  the  mucous  membrane  of 
material ;  and  in  such,  if  it  should  have  :  the  fauces  is  Si'cn  to  be  unnaturally  red 
been  necessary  to  i^errorm  tracheotomy,  j  and  swollen,  and  sometimes  more  or  less 
the  canida  may  be  removed  at  an  earlier  dry  and  shining.  By  aid  of  the  lanugo- 
or  later  period.  In  other  cases  the  con-  j  scope,  the  mucous  membrane  of  the 
traction  increases,  and  the  tracheotomy  |  larynx  may  l>e  seen  to  be  similarly  afiect- 
canula  must  bo  worn  during  the  remain-  ed.  As  the  malady  advances  the  submn- 
der  of  life.  In  some  few  cases  it  may  cous  tissue  l)ecomes  infiltrated  ;  the  swell- 
seem  desirable  to  divide  the  cicatrices  by  ;  ing  increases,  and  its  a'dematouscliarecter 
operation,  and  to  attempt  the  dilatation  i  is  pnmounced  ;  the  glottis  becomes  more 
of  the  air  passage.  But  so  far  as  I  have  ■  and  more  encroached  upon,  and  respira* 
beenable  to  ascertain,  no  very  satisfactory  tion  is  consequently  more  and  more  ini- 
result  has  hitherto  been  obtained  in  any  |  peded. 

case  in^which  the  mischief  has  l)een  in  I  Unless  the  malady  is  checked  in  its  pro- 
the  lar}'nx  itself.  Much  goo<l  however  i  gress,  or  relief  is  afforded  from  the  urgent 
has  been  effected  in  several  cases  in  which  :  symptoms,  the  ]>atient  usually  sinks  mto 
the  contractions  have  been  situated  above  •  a  ^^  typhoid"  state,  and  dies  either  ftom 
—      -  1  exhaustion  or  suflbcation.     Such  is  the 


1  I  find  that  in  38  out  of  72  cases  of  tra- 


connnon  result. 


cheotomy  on  account  of  syphilitic  disease  of        On  i/ost-mortcm  examination  the  mucoos 


tho  larynx  which  have  conio  under  my  obser- 
vation, or  of  which  I  hare  collected  particu- 
lars, lifo  was  preserved.  In  19  of  these  the 
patients  were  enabled  sooner  or  later  to  dis- 
pense with  tho  canula ;  in  10  it  was  neces- 
sary to  wear  the  canula  i>ormanently  ;  in  9 
the  ultimate  results  are  not  stated. 

'  See  a  remarkable  case  recordtnl  by  Oibb 
(op.  cit.,  p.  38),  in  which  a  crater-like  el«»va- 
tion  was  seen  on  one  side  of  tho  glottis. 
From  this,  portions  of  tho  cricoid  cartilage 
were  discharged  and  expectorated  on  three 
different  oooasions. 


membrane  of  the  larynx  appean  inflamed, 
swollen,  and  (edematous.  In  many  in- 
stances it  is  of  a  dirty  greenish  color  in 
places ;  and  the  submucous  tissue  U  infil- 
trated with  seropurulent  matter,  and  here 
and  there  sloughy.  Small  collections  of 
pus  and  sloughs  of  the  areolar  tissue  are 
occasionally  seen  round  the  fflottia.  The 
tracheal  mucous  membrane  Is  also  often 

*  See  the  article  on  Injuries  of  the  Neck. 
Vol.  i.,  p.  69i. 
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cases,  however,  a  sudden  paroxysm  of 
spasmodic  dyspnoea  proves  fatal  at  a  com- 
paratively early  period  in  the  progress  of 
the  malady  ;  and  in  others,  the  lar}'ngeal 
opdema  increases  very  rapidly,  and  causes 
speedy  suffocation.  Either  of  such  results 
may  ensue  before  any  considerable,  or 
even  any  perceptible  general  swelling  of 
the  neck  has  taken  place. 

So  far  as  I  have  been  able  to  ascertain, 
no  satisfactory  laryngoscopical  examina- 
tion has  hitherto  been  made  in  any  severe 
case  of  this  kind  ;  and  therefore  the  actual 
appearances  during  life  cannot  be  de- 
scribed. They  may,  however,  bo  predi- 
cated with  sutneient  accuracy  from  wliat 
has  been  constantly  observed  on  potst- 
mortem  inspection.  Moreover,  the  swol- 
len and  (jedematous  condition  of  the  upper 
part  of  the  larynx  may  generally  be  easily 
ascertained  by  digital  exploration.  In 
the  earlier  stages  and  less  severe  forms  of 
the  malady,  laryngoscopical  examination 
to  some  extent  is  companitively  easy  ;  and 
the  mucous  membrane  of  the  upper  parts 
of  the  larvnx  may  be  seen  to  be  distended 
and  swollen,  and  dusky  or  palish  in  color. 
The  color  of  the  mucous  membrane  differs 
altogether  from  the  bright  scarlet  redness 
of  acute  catarrhal  inflammation.  The 
lower  parts  of  the  lar}'nx  are  more  or  less 
completely  concealed  from  view. 

On  posi-^UfrUm  examination  extensive 
inflammatory  a>dcnia  of  the  submucous 
tissue  of  the  larynx  and  neighboring  parts 
is  invariably  found.  In  some  cases  one 
side  is  much  more  affected  than  the  other. 
When  cut  into,  the  areolar  tissues  present 
an  inflltrated,  and  sometimes  more  or  less 
sloughy  appearance.  The  inflltration  is 
serous,  seropurulent,  or  purulent  in  char- 
act<»r,  according  to  the  period  at  which 
denthhas  occurred,  and  the  circumstances 
under  which  it  has  taken  place.  The 
tissues  of  the  neck  are  found  in  many 
cases  to  be  infiltrated  to  a  greater  or  less 
extent  with  serous,  seropurulent,  or  fibrin- 
ous exudation.  In  cases  in  which  there 
has  been  much  swelling,  they  often  present 
almost  a  brawny  ccmsistency.  Sometimes 
the  infiltration  extends  upwards  behind 
the  pharynx,  sometimes  downwards 
alongside  the  trachea  and  esophagus, 
even  into  the  medinstina.  Occasionally 
the  infiltration  in  the  nock  is  purulent  in 
character,  and  in  some  instances  the  areo- 
lar tissue  is  sloughy  and  putrid. 

TVea^jnenf.— The  same  general  treat- 
ment is  required  as  that  recommended  in 
erysipelatous  lar>'ngitis.  But  in  this 
malady  local  applications  of  nitrate  of  sil- 
ver, etc.,  are  far  less  likely  to  prove  eftiea- 
cious.  The  swoII^mi  parts  should  be  freely 
and  deeply  scarified  at  a  comparatively 
early  period  ;  and  the  scarification  shoulil 
be  repeated  without  hesitation  from  time 
to  time  according  to  circumstances.    After 


the  scarification,  warm  soothing  vaporB 
should  be  frequently,  or  almost  coDBtantly 
inhaled  for  a  time.  At  a  subsequent 
pericMl  the  spray  of  astringent  solutions 
may  be  inhaled  with  advantage.  Further, 
in  cases  in  which  the  neck  is  much  swol- 
len, it  mav  be  desirable  to  make  careful 
but  free  incisions  into  it,  not  only  to 
evacuate  pus  or  to  allow  of  the  escape  of 
serous  effusion,  but  also  with  the  view  of 
diminishing  the  tension  and  consequent 
pressure  upon  the  trachea  and  oesopha- 
gus. 

If  such  means  fail  to  afford  relief,  and 
the  dyspncea  is  urgent,  tracheotomv  must 
be  performeil,  although  the  diflfculties 
attending  the  operation  ma^  be  great,  and 
the  chances  of  a  successtui  result  may 
appear  small. 

An  excellent  illustration  of  the  value 
of  tracheotomy  in  cases  of  tliis  kind  oc- 
curred some  few  years  ago  in  the  practice 
of  Mr.  Pollock  at  St.  George's  Hospital 

The  patient  (a  botcher,  aged  forty-three) 
was  admitted  with  severe  and  extensive  dif- 
fuse cellular  inflammation  of  the  neck.  Ur- 
gent laryngeal  symptoms  soon  iopenrened. 
Tracheotomy  was  performed,  and  the  patient 
made  a  good  recovery  in  a  oomparativelj 
short  space  of  time.> 


Other  Forms  of  Lartnoitis.  Exak* 
tiikmatouh  laryngitis;  trauma- 
TIC Laryngitis,  etc.       • 

Consecutive  inflammation  of  the  larynx 
occasionally  occurs  in  the  course  of 
various  general  maladies,  other  than  those 
the  laryngeal  complications  of  which  have 
been  already  described  in  detail.  It  is 
especially  liable  to  occur  in  measles  and 
typhoid  fever.  It  is  more  rarely  met 
with  in  snialliK)x  and  typhus,  and  still 
more  rarely  in  scarlet  fever. 

The  Lnryr\(j\t\9  of  Measles  is  catarrhal 
in  character,  and,  in  roost  instances, 
appears  stxni  after  the  nasal  catarrh. 
Uespiraticm  may  be  more  or  less  embar- 
rassed ;  and  sometimes  there  is  remarka- 
ble harshness  of  the  voice,  and  frequent 
harsh  cough.  In  young  children  the 
breathing  is  occasionally  striduloua,  and 
the  cough  ringing.  The  consequences  are 
very  seldom  serious ;  but  it  is  well  to  bear 
in  mind  that  they  may  possibly  become  so. 
In  some  rare  instances,  dangerous,  and 
even  fatal  d-denia  of  the  larynx  lias  en* 
sued :  and  in  some,  the  oedema  has  per> 
sisted  after  the  general  symptoms  have 
subsided.  In  such  cases  the  larynseal 
svm]>toms  have  api)eared  early,  and  from 
the  iirst  have  bi'en  very  acute.  As  a  gene- 
ral rule,  the  mucous  membrane  of  the 


See  Lancet,  September,  1863,  p.  870« 
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which  varies  with  the  8tago  of  the  malady,  !  Traumatic  laryngitis  has  been  already 
and  correspoDds  more  or  less  clascly  witli  ^  descrilKHl  in  the  chaptcrH  treating  on  the 
tlie  more  obvious  external  appearances.  ;  various  injuries — as  wounds,  blows,  bums. 
In  the  earlier  stages,  pustules  may  arise  ]  etc.— from  which  it  may  result  (see  Arti- 
analogous  to  those  observed  on  the  cuta-  cle  on  Injuries  of  tue  Neck,  YoL  L). 
neons  surface.     Neumann,  TUrck,  and 


Krishaber,  all  state  that  they  have  seen, 
by  aid  of  the  laryngoscope,  true  variolous 
pustules,  surrounded  by  circumscribed 
inflammatory  areolae,  upon  the  true  vocal 


New  Growths.    Polypi,  etc. 

New  growths  in  the  larjTix  were  for- 
cords,  as  well  as  on  other  parts  of  the  merly  supposctl  to  be  of  very  rare  occur- 
laryng(^  mucous  membrane.  Tbe  symp- <  rencc ;  and  indeed,  except  in  some  few 
toms  are,  hoarseness,  cough,  and  nioVe  or  and  very  remarkable  iubtances,  their  pres- 
less  uncomfortableness  or  pain  about  tbe  \  ence  could  only  be  determined  on  post- 
larynx.  About  the  eleventh  or  tweltlh  mortem  examination.  Since  the  lar^'ngo- 
day,  at  the  period  at  which  swelling  of  the  ,  scope  has  come  into  use,  however,  a'large 
face  and  extremities  is  especially  liable  to  numlx^r  of  cases  have  l)een  recoHcd  ;  and 
occur,  (jcdema  of  the  larynx  may  come  ,  many  more  at  present  unpublished  have 
on ;  and  respiration  may  be  more  or  less  come  under  observation,  in  which  growths 
seriously,  or  even  fatally  imi)ede(l.  Dur-  in  the  larynx  have  not  only  been  recog- 
ing  the  still  more  advanced  stages  of  the  ,  nized  dunng  life,  but  have  been  success- 
malady,  at  or  about  the  period  at  which  ftilly  removed  by  operation.  There  is 
abscesses  are  occasionally  formed  in  other  ;  probably  no  other  class  of  cases  in  which 
parts,  perichondritis  and  subsequent  ne-  the  value  of  the  laryngoscope  has  been 
crosis  of  cartilage,  with  all  the  attendant  <  so  signally  demonstrated.  It  would  ap- 
symptoms  and  dangers,  may  ensue.  i  pear  not  unlikely  that  this  circumstance, 

!  together  with  the  interest  naturally  at- 
InStraWrt-Ferfr  the  larynx  may  either  be  taching  to  cases  of  this  kind  and  the  at- 
affected  during  the  earlier  stages  by  ex-  tention  consequently  attracted  to  them, 
tension  of  inflammation  or  inflammatory  has  iK'en  the  means  of  leading  to  the  now 
oedema  firom  the  pharynx ;  or,  in  common  prevalent  idea  that  they  are  even  more 
with  other  parts,  it  may  Income  (Klenia-  !  common  than  is  actually  the  fact.  They 
tous  as  the  result  of  consecutive  kidney  are  certainly  more  frequent  than  was  for- 
disease.  The  true  scarlet-fever  eruption  ,  merl3r  sup[K)scd  ;  but  they  nevertheless 
very  rarely  indeed,  if  ever,  invades  the  ^  constitute  only  a  verj'  small  proportion  of 
larynx.  The  local  treatment  necessary  '  the  aflVetions*  of  tlie  larynx  tnat  come 
in  each  case  may  be  gathered  from  what  under  every  dav  obser\*ation.  Krishaber 
has  been  already  stated  in  regard  to  simi-  !  states  that  sucfi  growths  arc  to  be  ^'  met 
lar  affections  arising  in  connection  with  i  with  in  two  or  three  per  cent,  of  the 
other  maladies.  :  cases  of  maladies  of  the  larrnz  exclu- 

sively local  and  chronic."*     Mj  own  ex- 


It  mayhere  be  remarked  that  in  BrighVa  pcrience  would  lead  me  to  the  conclusion 
disease  the  larynx  may  ])articipate  in  the  I  that  they  are  much  less  frequent  even 
general  oedema,  and  this  may  prove  dan-    than  this. 


gerous  or  fatal  from  the  ol>struction  to 
respiration  to  which  it  gives  rise. 

Omdy  laryngitis  may  possibly  be  consid- 


The  now  growths  in  the  larynx  met 
with  in  diflenMit  cases  vary  in  character, 
size,  and  pn>cise  situation,  and  also  to  a 
corres|)onding  extent,  in  the  symptoms  to 


ered  to  possess  small  claim  to  be  described  ■  which  they  give  rise  and  in  the  degree  of 
as  a  distinct  form  of  disease.  But  it  is  danger  they  immediately  involve.  Tbej 
worthy  of  remark  that  in  gouty  subjects  '  may  occur  at  any  ix?riod  of  life  ;  in  some 
chronic  laryngeal  affl'ctions  are  by  no  ,  instances  they  are  congi*nital  ;•  in  others 
means  uncommon.  Sometimes  they  are  they  do  not  api)ear  until  advanced  aoe. 
very  troublesome,  and  even  distressing  to  I  They  are  almost  equally  common  in  the 
the  patient ;  and  they  are  always  ditlicult  two  sexes.  No  satisfactory  conclusion  has 
to  treat  successfully  unless  the  existence  !  yet  been  arrived  at  as  to  the  local  or  geo- 
of  tlic  general  condition  u])on  whieh  th<\v 
depend  is  fully  recognized,  and  modified 
by  appropriate  constitutional  remedies. 

In  many  cases  they  occur  in  asw^ciation 

with  gouty  bronchftis  and  tracheitis,  but  ;  iVad  comnu'nei»dbt»fw^^^ 
even  in  some  of  these  the  laryngeal  symp-  |  i,irtli.  Another  case,  also  congeniUl,  Is  r*^ 
toms  may  attract  most  attention,  and  cordwl  hy  Mackenzie  (Path.  Trans.,  1865,  ]». 
give  rise  to  most  trouble  and  danger.  In  :  38).  Thrw  are  reconled  by  Oibb  (op.  dt.| 
certain  rare  instances  acute  lani'ngitis  of  and  several  are  quoted  by  Causit  in  bis  Btndi 
very  formidable  character  has  been  ob-  sur  les  Poly}»e8  du  Larynx  ches  let  BnHurti 
served  to  occur  in  connection  with  an  at-  |  Paris,  1667. 
tack  of  gout. 


>  Op.  cit.,  p.  730. 

'  One  case  has  come  nnder  my  own  obMnN 
vation  in  which  it  was  evident  that  the  growth 
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Table  of  Cases  qf  Operations  for  the  Bemoval  of  Neto  Orowthsfroni  the  Larynx^ 


Methods  adopted. 


A.    OPEBATIONB    THBOUOH    THB    MuUTU    A5D 

Natural  Pasbaoes: 

Direct  applioAtion  of  caustics  or  power- } 
ful  astringents         •        .        .        .  $ 
Removal  or  crushing  hy  forceps  . 
Removal  or  crushing  hy  wire  snare     • 
Removal  or  destruction  by  thegalrano- ) 
caustic  wire  or  pencil       .        .        ,) 
Removal  hy  knife  or  scissors 
Simple  puncture  .... 


ToUil  num.      Completely 
ber  of  c»»ee.       •nccewftil 
resnlte. 


B.  Operations  after  External  Incision 
INTO  THE  Larynx,  its  cavity  bein 

MORB   OR   LESS   COMPLETELY  LAID  OPEN 


>5I 

io  V 

5n) 


16 

37 
32 


20 

4 


24 


Total 


138 


12 

33 

28 


14 
4 


15 


Partially 

•nceessfnl 

resalte. 


Death*. 


109 


3 
3 

2 

5 


1 
1 


22 


The  above  table,  compiled  from  pub- 
lished records  of  cases  aud  the  results 
of  my  own  observations,  may  serve  to 
convey  some  idea  as  to  the  relative  fre- 
quency with  which  the  different  methods 
of  operating  specified  have  been  deemed 
expedient,  as  well  as  the  de<:n^ce  of  gen- 
eral success  that  has  attended  the  eflbrts  ^ 
hitherto  made.  ! 

The  table  must  be  taken  for  what  it 
may  be  worth.    It  certainly  appears  to  , 
indicate  the  methods  of  operating  that 
liave  hitherto  been  found  most  successful. 
But  it  cannot  for  one  moment  be  regarded  : 
as  affording  any  truHtworthy  guide  to  the 
method  that  ought  to  be  adopted  in  any  ' 
particular  instance  tliat  may  come  under 
observation.  ' 

In  deciding  upon  the  course  to  be  pur- 
sued, it  is  necessary  in  every  case  to  take  | 
into  consideration  not  only  the  size,  pre-  , 
cise  situation,  and  character  of  the  growth,  j 
but  also  the  age,  development,  nnd  condi-  ' 
tion  of  the  patient,  together  with  his  gen-  ' 
cral  and  special  powers  of  endurance.  If  : 
success  is  not  attained  by  the  metho<l  first  | 
adopted,  another  may  be  tried.  Sevenil  [ 
methods  were  put  in  practice  in  each  of  ' 
many  of  the  cases  included  in  the  above  . 
table.  But  in  every  histance  the  case  is  ; 
referred  to  the  method  which  finally  j 
proved  successful.  I 

1 
A,  Operationsthraugh  the  Katural Passages. 

1.  The  Application  qf  Caustics  andpoic^-  \ 
ful  Astringents  to  growths  in  the  larj-nx,  i 


•  In  the  cases  specified  as  "  completely  sno-  | 
oessful*'  the  voice  was  restored.  In  those  j 
"partially  successful"  the  voice  remained 
more  or  less  impaired.  In  the  fatal  cases,  . 
with  two  exceptions,  the  growths  were  epi-  ! 
theliomatous  or  cancerous  in  character. 


may  be  accomplished  by  the  several  me- 
thods alreadv  described  (see  p.  44) ;  in 
the  case  of  small  isolated  papillar}' 
growths,  such  applications,  several  times 
repeated,  are  not  unlikely  to  prove  effica- 
cious. 

2.  Small  fibrous,  fibroid,  and  fibrocellu- 
lar  growths,  and  small  or  Isjcge  papillary 
growths  mav,  in  many  cases,  be  success- 
fully seized  by  means  of  properlv-adapted 
ForccjiSy  and  either  torn  off  and  removed 
in  mass,  or  so  crushed  as  to  lead  to 
their  destruction.  In  the  case  of  multiple 
growths,  the  repeated  use  of  the  forceps 
is  often  necessarv.  Portion  after  portion 
may  be  removed  either  at  the  same  sit- 
ting, or  during  a  series  of  sitUngs  at 
inter\'a1s,  according  to  circomstanoes. 
This  method  is  especially  advocated  by 
Mackenzie,*  and  the  laryngeal  forceps 
which  bear  his  name  (fig.  5(53),  are,  I  be- 
lieve, the  most  generally  applicable,  and 
therefore  the  best  of  all  the  instruments  yet 
devised  for  such  purposes.  Forceps  made 
upon  the  principle  illustrated  in  Fig.  564 
are  also  very  efficient.  Some  of  these  for- 
ceps arc  made  to  open  laterally,  and  othen 
nntero-posteriorlv,  like  those  represented 
in  the  ficnire.  In  some  cases  ordinary 
lar\'ngeal  forceps,  such  as  those  figured 
and  described  in  the  chapter  on  Forelxa 
Bodies  in  the  Larj-nx  (seeVoL  I.,  p.  7&) 
have  been  used  with  perfect  suoeesa. 

3.  For  the  removal  of  laryngeal  growths 
by  the  Wire  Snare  it  is  necessary  to  enii 
ploy  a  slender  and  appropriately  curved 
instrument  cnrryinff  a  wire  loc^  whicb 
can  be  quickly  and  easily  drawn  hems 
when  once  it  fias  been  made  to  encirds 
the  growth.  The  instrument  soeeeasfbllj 
usecf  by  Dr.  Walker,  of  Peteihorongh,  m 
the  first  case  in  which  a  laryngeal  gnmtk 

I  Op.  cit.,  p.  114. 
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fonnfi  of  laryngeal  ^illotine  have  been 
devised.  Of  thcbc  Matliieu's  is  probably 
the  best.  It  has  been  used  with  success 
in  several  cases. 

6.  Simple  puncture  by  the  guarded  bis- 
toury or  some  specially  contrived  instru- 
ment (such  as  Mackenzie's  laryngeal  lan- 
cet) has  proved  completely  efficacious  in 
several  instances  in  which  the  growths 
were  cystic  in  character;  and  ni  such 
cases  this  method  may  be  recommended. 
If  in  any  case  the  cyst  should  fill  agaiu, 
it  may  be  desirable  on  a  second  occasion 
to  remove  a  portion  of  the  cyst  wall,  or  at 
least  to  maKe  a  more  extensive  incision 
than  the  previous  one. 

[7.  Transfixion  of  Vie  growth  by  means  of 
a  needle-knife  passed  through  the  crico- 
thyroid membrane,  or  between  the  wings 
of  the  thyroid  cartilage,  and  excision  un- 
der guidance  of  the  &ryngoscopic  mirror 
— a  mixed  operation,  partaking  of  the  na- 
ture of  subcutaneous  surgery. 

8.  Excision  by  means  of  sharp-eyed  ca- 
theters made  to  sweep  the  interior. 

9.  Detachment  by  dry  sponges^  brushed 
rather  roughly  over  the  site  of  the 
growth  ;  a  method  adapted  to  soft  struc- 
tures only. 

10.  Detachment  by  the  finger-nnil ;  ap- 
plicable to  children,  and  to  adults  with 
growths  high  enough  up  to  be  within  easy 
reach.] 

It  is  scarcely  needful  to  add  that  all 
these  several  methods  of  removing  lar>n- 
ceal  growths  [save  9  and  101  require  dur- 
ing their  execution  the  guidance  afforded 
by  the  laryngoscope. 

B.  Operations  for  the  Removal  of  Laryngeal 
Qrovoths  after  Exposure  of  the  Cavity  by 
Eoctemal  Incision  and  Selction  of  Vie  Car- 
tHages,  etc,^ 

In  cases  in  which  the  growths  are  nu- 
merous, or  very  large,  or  single  but  firmly 
attached,  and  in  those  cases  again  in 
which  the  patients  are  young,  and  ill  able 
to  bear  the  introduction  of  instruments 
through  their  narrow  natural  {m^sages, 
there  can  be  no  doubt,  I  think,  that  the 
e.isiest,  most  certain,  and  at  the  same 
time  the  safest  method  of  operating  con- 

*  It  is  wortliy  of  note,  that  the  first  recorded 
operation  of  this  kind  was  performed  in  the 
year  1844,  by  Ehrmann,  who,  without  the 
aid  of  the  larynjiroscope  (not  then  in  use), 
diagnosed  the  existtMice  of  growths  in  the 
larynx  from  the  symptoms  and  the  appear- 
ance of  portions  in  the  sputa.  Ife  was  justly 
so  confident  of  the  correctness  of  his  diagnosis, 
that  he  boldly  opened  the  larynx  by  median 
section,  found  the  growths,  removed  them, 
and  cured  his  patient.  Laryngotomie  dang 
nn  cas  de  Polyi)e  da  Larynx;  Strasboarg, 
1844.    Also,  op.  cit. 


sists  in  laying  open  the  cavity  of  the  U- 
rynx  by  external  incision,  and  then  re- 
moving the  growths  by  scissors,  ^craseur, 
or  galvauocaustic  wire.  The  results  of 
experience'  eiKourage  the  further  and 
more  confident  adoption  of  thiff  procedure 
in  all  such  cases  as  those  referred  to.  It 
aflbrds  opportunity  for  the  more  imme- 
diate, complete,  and  effectual  removal  of 
the  growths  than  can  be  obtained  in  anv 
other  manner.  It  is  by  no  means  difficult 
of  execution,  nor  does  it  involve  any  im- 
mediate risk.  Such  bleeding  as  may  oc- 
cur can  be  readily  checked,  for  all  the 
parts  are  fully  exposed ;  and  freedom  of 
respiration  may  be  secured  by  the  pre- 
liminary performance  of  tracheotomy ;  if, 
indeed,  this  operation  have  not  previously 
been  rendered  necessary. 

A  good  illustration  of  the  saccess  attending 
this  method  is  afforded  by  the  case  of  a  girl, 
thirteen  years  of  age,  under  my  care  some  years 
since  in  Ouy's  Hospital.  Tracheotomy  had 
been  performed  four  years  previously  on  ac- 
count of  the  urgent  dyspncea  tram  which  she 
then  snflfered.  On  laryngoscopical  examina- 
tion, masses  of  warty  growths  were  distinctly 
seen.  These  were  removed  by  the  scissors 
after  exposure  of  the  laryngeal  cavity  by  sec- 
tion til  rough  the  thyroid  cartilage,  cricothy- 
roid membrane,  and  other  struotnres.  Ni- 
trate of  silver  was  freely  applied  to  the  bleed- 
ing surfaces.  The  growths  had  occupied  the 
whole  cavity  of  the  larynx.  The  divided 
parts  were  brought  together.  The  patient 
made  a  speedy  recovery,  and  the  tracheotomj 
canula,  which  she  haid  worn  for  four  years, 
was  removed  ten  days  after  the  operation.  I 
saw  her  the  other  day,  three  or  four  years 
after  the  operation.  She  was  in  good  voice, 
and  no  appearance  could  l)e  discovered  of  any 
recurrence  of  the  growths.'  In  two  other 
cases  in  which  I  have  performed  simflar  ope- 
rations, the  results  have  been  so  far  aqaslly 
satisfactory. 

A  remarkable  case  is  recorded  by  Balassa, 
of  Pesth.  The  patient,  a  young  woman, 
twenty-one  years  of  age,  had  suiTered  from 
more  or  less  difficulty  of  breathing,  and  had 
been  aphonic  for  more  than  two  years.  On 
laryngoscopical  examination  growths  in  the 
larynx  were  seen.  Balassa  laid  open  the 
larynx  by  section  through  the  thyroid  car- 
tilage, and  removed  five  portions  of  new 
growth.  The  patient  made  a  good  reooverji 
and  her  voice  returned.  Less  than  a  year 
afterwards,  she  again  lost  her  voice,  and  ex- 
perienced increased  difficulty  in  breathing. 
Balassa  a  second  time  opened  her  larynx 
through  the  thyroid  cartilage  in  the  situation 
of  the  old  cicatrix.  Three  or  four  portions  of 
new  growth   were    removed.      The    patient 


1  See  especially  the  excellent  treatise  of  Dr. 
Charles  Planchon,  Faits  cliniqnes  de  Laryn- 
gotomie; Paris,  1869.  In  this  treatise  a 
large  numl>er  of  illustrative  cases  are  given. 

*  See  Guy  *8  Ilospital  Reports,  3d  serieti  vol* 
xii.,  p.  541. 
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observed  phenomena.     They  have  also 


to  several  instances  J    Three  have  come 


contributed  somewliat  to  our  knowledge  under  my  own  observation.    One  of  these 

of  the  determining  causes  of  the  affection,  may  be  worth  mentioning,  inasmuch  as 

and  the  treatment  that  should  be  adopted  it  affords  an  excellent  illustration  of  the 

when  it  is  fully  established.  manner  in  which  in  cases  of  this  kind  the 

Sometimes  the  aphonia  comes  on  as  voice    may  sometimes   be   suddenly  re- 

the  result  of  exposure  to  cold  after  extra  gained, 
exertion  of  the  voice.     In  such  case,  as 

suggested  by  Gerhardt,  it  may  be  to  some  A  yoang  lady,  about  nineteen  years  of  age, 
extent  analogous  to  the  facial  paralysis  was  brought  to  me  by  her  firiends,  who  ap- 
due  to  coup  de  vent.  Sometimes  it  appears  peared  most  anxious  about  her  condition,  be- 
to  be  simply  the  effect  of  fatigue  and  in-  lieving  that  some  very  serious  disease  existed, 
capability  for  renewed  effort.    Sometimes  ^  ^"  informed  that  the  patient  had  enUrely 

it  remains  after  an  attack  of"  sore  throat"  l^V  ^'tf  ^®*^  ^°f  ^^^  ^^^  ;^?  ^^^^*J  ^^ 

has  altogether  passed  off;  and   in  such  that  all  soi^  of  treatment  had  been  tried,  but 

case  it  may  be  tfie  effect  of  indisposition,  IL^^^  "^  «^  *f*^*»  ^^-    After  a  great  deal  of 

as  it  were,  on  the  part  of  the  mGscles  t<;  T.?  ,Sr'r^t!i!S''^„"""{,?^^^^ 

resume  th^e  natuj^  functions,  from  the  J^l^JSL"  inTj^i^ron^^f  ^^^^^^^^ 

perfoiTuance  of  which  they  have  been  tem-  ^^  ^„„^  ^      {guested  the  paUent  to  say 

poranly  restrained  by  reflex  sensibUity.  u  j^^^  ^.»    Pushing  away  my  hand,  she  fan- 

bometimes,  agam,  the  determmmg  cause  mediately  and  impatiently  exolafaned,  in  lair 

may  be  mental  emotion,  from  the  sudden  natural  voice,  **  How  can  I,  with  that  thing 

effect  of  which  the  nervo-muscular  appa-  in  my  throat?"    And  then  she  added,  **0h, 

ratus  of  the  larynx  may  have  been  unable  dear  I  I've  spoken  !"    It  is  almost  needless 

to  recover  itself.     But  much  more  fre-  to  add  that  the  cure  was  complete.    But  sup- 

quently  the    explanation    remains   alto-  posing  that  it  had  happened  that  some  special 

gether  undiscovered.  method  of  treatment  had  been  in  process  of 

The  affection  now  under  consideration  Application  at  the  moment,  what  a  marvellous 

must  be  carefully  distinijuished  from  those  c^f**  this  would  have  been  I 

forms  of  laryngeal  paralysis  with  aphonia        _  al     .  i.  i  a.        ^   ^ 

or  hoarseness  which  are  due  to  the  pres-  ,/n  some  cases  the  inhalation  of  strong 

sure  of  tumors,  aneurism,  etc.,  upon  the  etimulatmg  or  irritating  vapors,  as  those 

motor  nerves  of  tlie  larynx.  of  ammonia  or  chlonne  solutions,  proves 

Treatment.-ln  some  cases,  and  almost  efficacious ;  m  others  the  appliaition  of 
always  in  such  as  appear  to  depend  sim-  solutions  of  mtrate  of  silver  or  sulphate  of 
ply  upon  local  indisposition  to  exertion  copper  by  means  of  the  sponge,  probang, 
iesulting  from  tlie  effecU  of  exposure  to  or  brush  is  followed  by  restoration  of  the 
cold,  fatigue,  etc.,  recovery  takes  place  v^^^^:  ,This  method  of  treatment  found 
naturally  after  a  certain  period  of  rest,  ^special  favor  with  Trousseau.  whore- 
But  in  many  cases,  and  most  constantly,  cords  many  cases  illustrative  of  the  good 
perhaps,  in  such  as  are  most  obscure  In  ^^^^^  obtamed.«    It  is  not  improbable 

their  i^gin,  the  aphonia  may  remain  per-  ^^^V/'L*Tf  •'^ri.Th''"^^.^^,.?^^^^^ 

sistent  during  weeks,  months,   or  even  ""S^^  be  obtained  by  the  mtroduction  of 

years;  and  tlTen,  either  as  the  result  of  fin  unmedicated ^pouge  or  brush. 

some  accidentalcircumstance,  or  as  the  ^itr^i'^rM^^^^^^ 

effect  of  treatment,  the  voice  may  be  ^^J^^^  Z^L^l^^^nnnrf^^^ 

either  suddenly  restored  or  graduallj  re-  &' J^^^^e  ^'^^"t  e^^^^^^ 

covered.    Constitutional  treatment  of  the  ^"^®  ^?,    j  ^^    easily  ana  peneciiy 

kinSicated  by  the  general  condition  of  accomplished  by  means  of  Mackenzie's 

the  patient  is  often  beneficial.    But  in  a  ^^7"«"^if  i:;?,;r^                       J*Jt^ 

very  large  proportion  of  cases,  some  local  ^an  be  no  doubt  of  the  efficacy  of  this 

stimulu^^me  -  shake  up"  as  it  were-  "?«*^i- .  But-wilhout  any  idea  or  mten. 

is  necessary  in  order  to  set  the  nervo-mus-  tion  of  '^P^'^'^l^JZ^Zlr^^l^^^ 

cular  apparatus  in  action.     Such  local  genuineness  of  the  numerous  examples 

stimulus  may  be  supplied  in  various  ways,  ^^om  time  to  time  published,  in  which 

In  some  Les  the  introduction  of  the  f^«e«  of  anhonia  of  long  standing  have 

laryngeal  speculum,  together  with  all  the  ^«^  «tate<l  to  have  ^!^^\^^^^fM^^^^ 

attendant  ?ornmlit  es,  is  all  that  is  re-  ^^^Y  .^  few  successive  -a pplica^^^^^^^ 

quired.    Turck  appears  to  have  been  tlie  galvanism  to  the  vocal  cojxl^-^t  ma^ 

first  to  notice  this -method  of  cure-  of  nevertheless  be  asserted  that  theapph«i- 

aphonia.'    Trousseau  and  Krishaber  refer  tion  of  galvanism  possesses  no  speciju:  vir- 

«  See  Allg.  Wien.  med.  Zeitung,  Feb.  21,  «  Trousseau,  Clinique  m^dicale,  torn,  i.,  p, 

1860.     Also  Clinical  Researches  on  Diseases  585.     Krishaber,  op.  cit. 

of  the  Larynx,  by  Dr.  TUrck.    Loud.,  1862,  •  Clinique  mMicale.     Op.  cit.,  tom.  I.,  p. 

p.  49.  579  et  seq. 
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DISEASES  OF  THE  THYROID  GLAND. 

Bt  Holmes  Cootb,  Esq. 
Revised  by  J.  Solis  Cohen,  M.D. 


The  thyroid  gland,  one  of  the  vascular 
bodies  without  ducts,  consists  of  two  late- 
xal  lobes,  connected  by  an  isthmus,  wliich 
crosses  in  front  of  the  three  upper 'rings  of 
the  trachea.  Hyrtl  atlirms  that  he  has 
met  with  instances  of  complete  congenital 
absence  of  the  isthmus ;  and  in  ased 
subjects  it  is  sometimes  so  far  absorbed  as 
to  be  scarcely  distinguishable,  the  two 
halves  of  the  gland  appearing  to  be  united 
only  by  areolar  tissue.  The  proportion  of 
the  gland  to  the  entire  body  diminishes 
with  age.  In  new-bom  infknts  it  is  1 :  300 ; 
at  the  end  of  the  first  month  it  is  1 :  1200 ; 
in  adulte  it  falls  to  1 :  1800.'  It  is  supplied 
by  four,  and  sometimes  by  five,  large 
arteries,  bmnches  of  the  carotid  and 
subclavian  trunks ;  the  fifth  artery,  when 
it  exists,  lying  in  the  mesial  line  of  the 
trachea.  The  organ  lies,  moreover,  in 
close  contiguity  to  the  great  vessels  and 
nerves  of  the  neck. 

Few  surgeons  believe  that  the  entire 
thyroid  gland  has  ever  been  successfully 
extirpated,  although  cases  are  so  related 
bv  Desault,  Boux,  Grooch,  Vogel,  Theden, 
lledenus,  and  others. 

[In  the  United  States,  there  is  no  doubt 
upon  this  point,  albert  the  professitm  are 
not  generally  prepared  to  endorse  the 
operation  under  the  circumstances  in 
which  it  is  most  frequently  i)erformed. 
Not  to  be  invidious,  the  names  of  the  two 
Warrens  of  Boston,  are  especially  asso- 
ciated with  the  operation,  wnich  has  been 
saccessfblly  performed  in  many  other  por- 
tions of  the  country  likewise.] 

Dr.  Hedenus  speaks  of  six  successful 
cases  of  removal.  The  operation,  as  re- 
corded by  himself,  is  as  follows : — An 
incision  was  made  fVom  the  os  hyoides  to 
the  top  of  the  sternum,  and  the  skin  re- 
flected from  each  side  to  the  extent  of  two 
inches.  The  sterno-hyoid  and  thyroid 
muscles,  which  were  adherent  to  the  tu- 
mor, were  cut  through  in  consequence  of 
the  hemorrhage  following  an  attempt  made 
to  reflect  them.  He  next  separated  the 
swelling  above  and  below  from  the  stcmo- 
cleido-mastoid  and  omohyoid  muscles,  and 
also  from  the  jugular  vein  and  carotid 

»  Hyrtl,  Topog.  Anat.,  b.  i.,  p.  357. 


artery  (to  which  it  was  closely  adherent), 
until  he  freed  it  as  far  as  the  point  where 
the  thyroid  arteries  originate.  He  then 
tied  the  superior  and  inferior  thyroiil 
arteries  close  to  the  tumor,  and,  on  ac- 
count of  the  free  anastomosis,  applied  to 
each  vessel  two  ligatures,  and  divided  it 
in  the  interspace.  The  more  deeply  the 
dissection  now  extended,  the  more  hazard- 
ous did  it  appear.  Every  four  or  five  lines 
he  was  obliged  to  tie  two  or  three  arteries ; 
a  proceeding  which  was  eflbcted  with 
great  difilcuity.  After  most  ciiutiously 
dissecting  to  the  base  of  the  tumor,  whicn 
was  attached  to  the  thyroid  cartilage  and 
the  three  upper  rings  of  the  trachea',  be 
met  with  so  many  arteries,  for  the  most 
part  as  large  as  the  radial  or  ulnar,  that 
m  order  to  prevent  further  loss  of  blood, 
he  decided  to  tie  the  base  of  the  tumor, 
and  to  cut  away  all  beyond  the  ligature, 
lie  accordingly  first  passed  a  needle, 
armed  with  ligatures,  through  the  base  of 
the  tumor,  and  tied  the  ends ;  and  next 
passed  another  ligature  round  the  entire 
l>ase,  and  removed  as  much  as  be  thought 
proper.  Some  local  applications,  of  no 
importance,  were  applied.  During  oon- 
>iilescence  hemorrhage  occurred,  which 
was  arrested  by  sprinkling  the  wound  with 
gum-arabic.  On  the  eighth  day  the  liga- 
tures came  away.  The  patient  nltimatelv 
recovered,  and  left  the  hoepitml  wellP 
These  proceedings  are  scarcely  considered 
admissible  in  mc^em  snidery. 


[TlIYnOIDITIS. 

Acute  inflammation  of  the  thyroid  gland 
is  rare.  It  may  occur  even  after  uQUsnal 
exposure  to  inclemency  of  weather,  and 
even  by  extension  of  mflammatory  pro- 
cesses from  intra-laryngeal  inflamma- 
tions, such  ns  (K'cnsionally  accompany 
the  degeneration  of  neoplasms.  The 
symptoms  comprise  local  swelling,  and 
the  usual  evidences  of  inflammatoiy 
action.  Besoiution  may  occur,  or  abecess 
follow  according  to  circumstances.  It  is 
also  possible,  as  in  one  case  under  the 
reviser's  care,  that  the  dyspnoea  induced 

1  Qrlife's  Joarnal,  b.  ii.,  p.  237. 
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fii>t  of  tliese  three  regions  is  a  thick  It  becomes  rare  as  {Uirsons  are  better 
forest,  wliile  tlie  secona  and  third  pre-  cl(»thed  and  fed,  and  are  not  coiuiHsUed  to 
sent  a  soil  destitute  of  vegetation ;  the  intermarry.  Prior  to  1818,  gottre  lll'a^ 
tirsl  and  thiixl  are  extremely  damp,  the  very  common  in  the  Swiss  canton  of 
second  is  peculiarly  dry  ;  in  the  second  and  Valais,  and  particularly  in  several  sc- 
third  the  winds  are  impetuous,  in  the  fu*2st  eluded  valleys  near  Mnrtigny.  In  that 
the  air  is  stagnant.  To  these  striking  year,  fnnn  the  bun»ting  of  a  lake  high  up 
differences  we  will  add  those  relative  to  ni  the  mountains,  a  valley  not  far  from 
temperature.  In  the  first  and  second  re-  that  town  was  completely  devastateil ; 
gions  the  thermometer  keeps  up  all  the  '  houses,  trees,  cattle,  and  people  being 
year  bet  ween  71^  and  73- F. ;  in  the  third  it  carried  away  by  the  flood.  However  fre- 
ranges l)etween  37^ and  OiNF.  The  waters  quent  in  this  part  was  the  prevalence  of 
drunk  by  the  inhabitants  of  Maraquita,  [  Inith  gottre  and  cretinism  befttre  the  event. 
Honda,  and  Santa  Fe  de  Bogota,  where  it  was  remarked  that  subsequently  it 
bronchoci'les  occur,  are  not  those  of  snow,  |  nearly  entirely  disappeared,  and  the  reason 
but  issue  from  rocks  of  granite,  freestone,  seemed  the  following.  Before  the  great 
and  lime.  The  temperature  of  the  waters  inundation,  the  soil  of  the  valley  was 
of  Santa  Fe  and  Mompox,  drunk  by  tilt >i)e  always  wet,  marshy,  and  unproductive, 
who  have  this  dL-sease,  varies  from  nine  By  the  overflowing  of  the  lake  a  ni^lre  of 
to  ten  degrees.  Bronchoceles  are  the  giKxl  vegetable  mould  was  brought  down 
most  hideous  at  Maraquita,  where  the  from  the  higher  regions  ;  the  nativcB  were 
springs,  which  flow  over  granite,  are,  obliged  to  exert  themselves  in  the  cultiva- 
accomin^  to  Humboldt's  experiments,  tion,  whereby  their  physical  status  was 
chemically  more  pure  than  those  of  Honda  much  amelionited,  and  the  supply  of  food 
or  Bogota,  and  where  the  climate  is  much  materially  augmented, 
less  sultry  than  upon  the  banks  of  the  ■  At  Canele^,  near  the  Cordilleras,  in 
Magdalena  River.'  I  North  Mexico,  many  of  the  inhabitants 

Dr.  John  Webster  has  favored  me  with  are  grievously  aftected.  Authorities  state 
some  manuscript  notes  bearing  ui)on  this  ,  that  lialf  of  those  employed  in  the  mines 
subject.  He  says  that,  according  to  in-  are  goitrous,  though  gcnernll}'  only  on 
foraiation  collected  from  reliable  sources,  one  side  of  the  neck.  It  is  aflirmed  that 
tliere  are  600,000  goitrous  persons  in  children  born  of  huch  pariMits  arc  fre- 
Fnince.  Some  l!>calitics  in  that  country  .  quently  idiots,  or  deaf  and  dumb, 
arc  very  remarkable  for  the  Lir^e  numlM  r  In  the  treatment  of  bronchoccle  we 
s:)  designated.  For  example,  m  a  town  should  1k'  {mrticular  to  put  the  paticut 
of  I^rraine,  having  recently  7."Kj  inhabi-  under  circumstances  favorable  to  reeov- 
tants,  there  were  recognized  104  a  fleeted  cry.  In  females,  the  nienstrual  function 
with  goitre,  of  whom  143  were  females,  generally  requires  regulation ;  and  a  low 
Of  the  104  goitreux,  comprising  both  damp  situation  should,  where  possible,  be 
sexes,  105  lived  in  houses  having  a  changed  for  a  more  airy  siK>t  Blisters 
northern  exposure,  while  only  .51)  in-  ,  have  been  applied,  and  Kept  open ;  frio- 
habited  dwellings  fronting  the  south,  and  tions  have  bi-in  rcconimcncled  ;  the  appli- 
thus  enjoving  more  sunshine  than  the  ,  cation  of  emplastnim  animonioci  cum 
others.  At  Kosieux,  also  in  I^orraine,  it  hydrargvro,  electricity,  etc.,  but  without 
is  reported  that  every  indigent  female  is  !  much  eflect. 

goitrous.  In  the  arrondissoment  of  Sehal-  '  The  remedv  most  relied  on  nt  the  pres- 
stadt,  situated  in  the  Lower  Ilhine  de-  <  ent  day  is  icxline,  which  was  first  given  in 
])artment,  O^S  goitreux  were  lately  regis-  the  form  of  burnt  si)onge  ;  and  is  now 
tered.  A  still  more  remarkable  instance  emploved  both  internallv  and  locally,  in 
of  the  frequency  of  the  disease  occurs  at  the  (fifl'erent  forms  adfmitted  into  the 
St.  Aubin,  near  ElUeuf,  on  the  banks  of  phannacopu  ia.  The  io<lide  of  potassium 
the  Seine,  not  far  from  Kouen,  where  one  !  may  bti  administered  in  doses  of  two  or 
female  in  every  10  of  the  total  i>opulntion  '  five  gmins,  or  even  more,  three  tiroes  a 
has  goitre  more  or  less  developed.  Other  day.  If  more  than  three  srains  ore  given 
places  in  France  might  l>e  named  where  at  the  connnencenient,  Uie  medicine  is 
tiie  affection  is  verj'  prevalent.  often  removed  in  its  excess  by  the  secie> 

In  Piedmont  and  Sjivoy,  espooially  the  tion  of  the  kidnevs.  In  large  doses  it  is 
latter,  goitre  is  very  rife.  By  an  otTurial  apt  to  excite  salivation,  and  to  irritate 
report,  continues  Dr.  Webster,  published  the  stomach.  Io<line  was  discovered  in 
a  few  years  ago,  there  were  18,40*2  simple  1813,  by  Courtois,  manufacturer  of  salt- 
gottreiix,  besides  3000  cretins.  Various  .  petre  in  Paris  ;  but  Dr.  Coindet  was  the 
mountainous  districts  in  Europe  are  af-  first  to  intnHluce  it  into  medical  practice 
flicted  with  this  complaint,  which,  how-  for  the  cure  of  bronchocele.  Sliortly  alter 
ever,  always  disappears  before  civilization.  '  itsefticacy  had  lK»en  established,  Dr.  Fyfr, 
_  -   _      ...     -    of  Edinburgh,  discovered  the  presence  of 

»  Hiiml)oldt,  in  Journ.  de  Physiologic,  par     io<lin«»  in  burnt  sponge, 
^  Majenditi,  torn,  iv.,  p,  116.  i      [The  reviser  lias  liad  considerable  SQC- 
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bnt  Dr.  Qoadri,  of  Naples,  revived  it,  and 
praotised  it  to  a  considerable  extent  about  the 
jears  1817-18.  Mr.  Copland  Hutchinson 
tried  it  in  1819.1  Mr.  T.  A.  Thompson  and 
others  have  followed,  with  generally  favor- 
able results.  Still  the  nature  of  the  sjmp- 
toms  here  recorded  point  clearly  to  chances  of 
risk,  and  a  cautious  practitioner  should  well 
Weigh  the  necessity  of  operating  at  all. 

[Injections  of  tincture  of  iodine,  solu- 
tions of  carbolic  acid,  tincture  of  tlie 
chloride  of  iron,  solutions  of  ergot,  and 
other  agents,  are  sometimes  practised 
with  success,  in  hypertrophic  goitre  as  in 
the  cystic  variety.  Interstitial  injections 
are  not  devoid  of  dauger,  and  are  some- 
times productive  of  death  by  entrance  of 
air  into  the  venous  circulation,  or  by 
thrombosis  and  embolism.] 

M.  E.  Collin,  m^ecin-major  de  I'^classe, 
records  the  particulars  of  a  rcmarlcable 
attack  of  acute  goitre  in  the  garrison  at 
Brian9on  during  the  year  1800.  The  87th 
regiment  of  the  Hue  arrived  at  Brian9on 
on  October  22, 1859.  During  1800  it  repre- 
sented the  garrison  of  the  place,  compris- 
ing an  etfective  force  of  10<52  men.  During 
the  year  the  regiment  eent  to  tlie  infirm- 
ary 55  cases  of  goitre.  Of  these  55,  there 
were  53  acute  cases  contracted  at  the 
town.  The  attack  nearly  always  com- 
menced after  six  montlis'  residence.  Tlie 
five  months  most  fertile  in  the  generation 
of  goitre  were  from  May  to  J5eptem!>er. 
M.  Collin  has  called  attention  several 
times  to  the  rapidity  with  which  this 
disease  may  manifest  itself.  In  certain 
subjects  much  predisposed,  eiglit  days 
sufficed  for  its  formation. 

Of  the  53  goitrt»8,  there  were  8  median, 
2  unilateral,  27  bilateral,  and  16  three-  ' 
lobed.  Of  the  27  bilateral  goitres,  20 
were  on  the  right  side ;  and  of  the  10 
three-lol>ed,  10  were  also  on  the  right. 
This  latter  point  confirms  the  opinion  of 
Alibert,  and  is  8upi)orted  by  nearly  all 
the  specimens  in  the  Hunterian  Museum. 
No  remedies  were  found  of  any  avail ; 
and  M.  Collin  very  properlv  recommended 
either  a  rapid  change  in  tlie  re^pment,  or 
an  entire  change  in  the  locality  of  the 
station.  He  adds  that  during  wmter  the 
ground  is  constantly  covered  with  snow  ; 
and  that  during  that  season  there  is  no 
proper  pla<;e  for  exercise.' 

Instances  are  upon  record  in  which  bron- 
ohocele  has  provod  fatal,  by  compression  of 
the  trachea.  One  of  the  latest  cases  is  re- 
oordcd  by  Dr.  Dickinson.'  Tlie  patient  was 
a  tailor  aged  sevtmieen.     For  some  time  he 

'  Med.-Chir.  Trans.,  vol.  xi.,  p.  235. 

*  Recoeil  des  M^moires  de  M^.  militaire, 
Juillet.  18C1. 

•  Trans,  of  Path.  Society  of  London,  vol. 
xli.,  p.  229. 


had  had  palpitation  of  the  heart,  and  about 
eighteen  months  before  his  death  he  noticed 
a  swelling  in  the  position  of  the  isthmus  of 
the  thyroid  gland.  The  swelling  extended 
laterally,  so  as  to  occupy  the  sides  of  the 
neck,  and  he  then  began  to  have  fits  of  short- 
ness of  breath.  In  the  attacks  of  dyspncea 
the  air  passed  with  a  hissing  sound,  as  if 
from  constriction  of  the  larynx.  He  was  ad- 
mitted into  St.  George's  Hospital,  where  he 
one  night  died  suffocated  before  tracheotomy 
could  be  performed.  Upon  examination  after 
death,  it  was  found  that  the  compression  of  the 
trachea,  which  was  very  great,  commenced 
at  about  two  inches  below  the  vocal  cords, 
and  extended  downwards  for  two  or  three 
inches.  A  preparation,  exhibiting  in  a 
striking  manner  the  enlarged  thyroid  gland 
surrounding  and  compressing  the  trachea  and 
the  lower  part  of  the  larynx,  is  preserved  in 
the  Museum  of  St.  Bartholomew's  Hospital. 
Mr.  Macwhinnie*  relates  the  case  of  a  patient 
aged  seventeen,  attended  by  Mr.  M'Crea  of 
Islington,  where  death  ensued  under  Bymp- 
toms  similar  to  those  of  strangulation. 

The  enlargement  of  the  thyroid  gland, 
which  has  been  noticed  not  uncommonly 
in  pregnancy,  and  quite  independently  of 
the  c*onditions  usuallv  considered  to  be 
favorable  to  the  production  of  goitre,  is 
not  usually  dangerous;  but  M.  GuiUot 
notices  two  cases  under  his  own  care, 
which  show  that  it  may  prove  perilous 
to  life  itself. 

A  lady  et.  thirty,  in  easy  drenmatanoee 
and  of  excellent  health  and  consiitntioo, 
found  her  neck,  during  a  first  pregnancy, 
become  the  seat  of  a  slowly-inereaaing  en- 
largement. During  a  second  pregnancy,  in 
1 835,  it  increased  again  and  became  trouble- 
some. In  1858  M.  Guillot  saw  her  with  M. 
Trousseau,  as  the  respiration  was  much  im- 
piMled.  A  few  dajrs  afterwards,  the  patient 
being  nearly  asphyxiated,  laryngoiomy  was 
performed  with  immediate  relief,  but  death 
ensued  in  two  days. 

The  second  case  was  that  of  a  young  woman 
aged  twenty -nine,  the  mother  of  two  diUdren. 
E^Dth  respiration  and  voice  were  embarrassed, 
and  she  was  liable  to  suflboative  paroxysms. 
These  symptoms  had  come  on  gradually  from 
the  time  of  her  first  pregnancy.  She  was 
admitted  into  the  Necker  Hospital,  where  one 
of  the  paroxysms  of  dyspnoea  terminated 
fatally.  Tlie  thyroid  gland  had  nearly  ao- 
quired  the  size  of  a  human  brain  ;  the  tlstne 
was  healthy  in  appearance,  and  there  were 
numerous  small  cysts  scattered  throughout 
its  substance.*  The  author  regards  the  dis- 
ease as  one  of  the  manifestations  of  the  ex- 
cessive production  of  fibrin  during  preg- 
nancy. 

Dr.  Herbert  Davies  exhibited  at  the  Patho- 
logical Society  of  London,  May  21,  1849,  botii 
the  thyroid  and  the  thymus  glands  much 
hypertrophied,  taken  from  a  boy  aged  six- 

»  Lancet,  July  13,  1861. 

'  Archiv.  g^n.  de  MM.,  t.  xvi.,  18(N). 
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eral  methods  of  treatment,  the  details  of 
which  must  he  decided  separately  for  each 
case.  Iodine,  whether  taken  internally, 
or  applied  to  the  surface  of  the  swollen 
thyroid  gland,  appears  to  be  by  itself  of 


the  pus  had  been  effused.    There  was  no 
other  morbid  appearance. 

Mr.  Turner,  of  Kensington,  has  related 
some  cases  of  suppurating  cyata  of  the  th^'- 


very  little  use.  [iodoform  internally,  as  ^id  body,  treaUid  by  free  incision ;  in 
first  pointed  out,  I  believe,  by  Dr.  Carpen-  !  o»o  cawj  the  cyst-wall  came  away,  and, 
ter,  of  Pottsville,'  is  often  peculiarly  effi-  reasoning  from  this  exi)ericnce,  be  pro- 
cacious  in  the  treatment  of  this  form  of  |  posed,  as  a  method  of  treatment,  to  ob- 
goitre;  apparently  by  some  intluence  on  literate  the  cysts  formed  in  this  sland  by 
Sie  nervous  system,  rather  than  by  ite  re-  !  inflammation  artificially  excited  in  the 
solvent  properties.]  The  application  of  ;  following  manner :  The  skin  covering  the 
ice  appears  m  some  cases  to  be  very  bene-  >  cy^^s  was  gradually  destroyed  by  repeated 
ficial.  It  does  not  often  happen  tlmt  im-  i  applications  of  caustic  potash  rubbed 
mediate  danger  is  caused  by  the  pressure  '  over  a  siiace  ecjual  in  size  to  a  florin ; 
of  the  enlarged  thyroid  body  on  the  tra-  :  then  a  blunt-pointed  director  was  intro- 
chea;  but  M.Trousseau  relates  such  a  case;  i  duced,  and  pushed  about  so  as  to  excite 
and  the  patient,  a  boy  about  14  years  old,  i  vascuhir  action,  in  cimseouenoe  of  which 
was  apparently  saved  from  suffocation,  or,  '  suppuration  ensued,  and  the  cavity  slowly 
at  least,  from  undergoing  tracheotomy,  contracted.  He  put  this  method  into 
by  venesection,  by  the  application  of  ice  i  practice  in  two  cases,  the  particulars  of 
to  the  neck,  and  by  the  administration  in-  i  which  are  related  in  the  Medical  Times 
tei-nally  of  digitalis.*  Three  weeks  after-  ,  and  Gazette,  Jan.  20,  1865.  We  must  ac- 
wards  he   could  walk  more    than    two  ,  cord  merit  to  this  surgeon  for  the  care 


with  which  he  conducted  his  cases. 

In  1841,  the  late  Mr.  Vincent  bad  nnder  his 


miles,  and,  when  M.  Trousseau  last  saw 
him,  he  had  almost  completely  recovered. 

Dr.  Graves  ingeniously  suggests  that  ca^e^  irsV.  B^TrlholomiwVl^^^^ 
the  globus  hystericus,  so  commonly  at-  .  4g  ;^  ^,^  with  atnmor  in  front^tlieneok 
tendant  upon  ner^•ou8  palpitation  and  so  i  „  -^i^^ge  as  the  head  of  a  child  of  two  years. 
often  referred  by  the  patient  to  the  situa-  ■  The  tumor  oonUined  flnid,  which  was  twice 
tion  of  the  thyroid  gland,  may  arise  from  |  withdrawn  with  a  trocar.  The  fluid  first 
swelling  of  this  body  and  pressure  on  the  '  evacuated  resembled  semm,  but  coagulated 
trachea  ;  and  that  it  is  not,  therefore,  a  '•  sponUneously ;  on  the  second  occasion  it 


purely  nervous  sensation.  mixed  with  blood.    After  the  second  opera? 

tion,  the  cyst  inflamed,  and  discharged  gm- 
AcuU  inflammatwn  of  the  thyroid  body  '  nious  and  sanious  pus ;  but  it  also  enUiged 
is  rare.  Sir  T.  Watson  remarks  that  !  quickly,  and  the  patient  died  unexpectedly 
this  gland  "does  not  seem  very  prone  to  i  from  sulTocation.  On  examination  after  death, 
inflame  ;  and  probably  Dr.  Copland  is  ;  ^^  was  found  that  nearly  the  whole  of  the 
right  in  his  opinion  tliat  inflammation  oc-  '  [>«^*  >obe  of  the  thyroid  body  was  occupied 
curs  spontaneously  in  this  organ  in  s<rof-  ,  ?^  * .T^»  "*®  ,V"»  «^^*J»«»  7«"  *^o  ™f« 
ulous  persons  only."*     I  have  met  with  ,  "^  ^^'''^^T^iJi^^u^^^%J^  IV  H^t^l 

one  instance  of  the  disease.  '  F""' J'-^'i  ^'°^  V  ^^"^  ^"'^^^''J^^!^  ''"♦    . 

v**v  xuot.«uu«.  vx  c*i^  xAia^a.^.  ^  ^  ^  dischargc  of  a  great  part  of  its  contents 

An  old  woman,  incurably  insane,  died  in     into  the  pharynx  and  larynx,  through  an  ul- 
Bethlehem  Hospital,  December  22, 1846.    Be-  \  cerated  aperture  into  the  former.' 
fore  death,  for  some  days,  she  had  experienced  1 1  ^  -wi  *     * 

great  difficulty  in  swallowing,  and  had  ob-        In  reference    to  this    subject  FllO^ni 
jected  to  take  food.     On  examination  of  the  j  8ays : — 
body,  it  was  found  that  the  skullcap  was 
thicker  and  heavier  than   natural,  and  the 


'*  I  was  once  called  to  assist  a  gsntlenian, 


bram  was  congested  with  Mood.  There  was  f^  yj?"  «^  f ?«'  ^^^'^KJ*  ^  fif*^  'u*^*  ^^ 
diffused  purulent  infiltration  for  one  inch  in  bleeding,  which  arose  from  the  appliimUon  of 
length,  and  half  an  inch  in  breadth,  affect-  <^*»«^\^  to  the  fore  part  of  the  neck.  As  tour- 
ing  the  cellular  tissue  of   the    oesophagus  niquets,  bandages    etc..  proved  quHa  inef- 

just  where  it  winds  round  to  get  in  f\^nt  ^»^«*"*1»  IV''"  J^^fc^^**  ^  !?^*  ^ 

of  the  descending  aorta.     The  left   lobe  of  »"^«  «»  *^^P*r^  with  the  finger  of  an  aMlst- 

the  thyroid  body  was  much  enlarged,  and  ant  for  twenty-fbur  hours,  ere  the  hemarrhag. 

occupied  by  cysts  of  various  sizes.      There  «>«»d   be  stopped ;    a  copious    summrmlion 

was  purulent  infiltration  diffused  throughout  «"««^'  V^  ^\'^*^  ^V'T  f               i^  ^^ 

the  whole  organ,  but  more  extensive  on  the  P*^\.^?\r*-     ^  ^"  '^^''^  r^Vi  "^ 

left  side.    The  cvsts  contained  flakes  of  thick  b*^»  *  .»^  the  opening  of  a  similar  but  largar 

fibrin  mixed  with  fetid  fluid.     The  oesopha-  jwelling  m  the  same  sitna^,  tkt  p^tet 

gus  was  contracted  in  that  spot  around  which  l»«»ng  »"  elderly  person,  who  bad  meraA 

t - from  the  disease  for  several  yean.    The  in- 

[»  Trans.  Med.  Soc.  State  of  Penna.,  1878.]  cision  caused  the  evacuation  of  a  small  qnan- 

■  Op.  cit.,  p.  (>31.  

*  Lect.  Practice  of  Physic,  vol.  i.,  p.  756,  i  Museum  of  St.  Bartholomew's  fiU»pital| 

1845.  ler.  xxii.,  No.  16. 
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upon  it  This  is  particularly  noticeable 
in  those  cases  iu  which  convulsion  has 
preceded  death.  The  eyelids  are  half 
open  and  the  pupils  dilated.  The  counte- 
nance is  generally  placid,  the  nkin  of  the 
face  usually  pallid,  or  if  discolored  at  all, 
possessing  a  faintly  livid  transparency, 
in  cases  of  death  from  drowning,  the  skin 
has  now  and  then  been  observed  to  pre- 
sent the  appearance  denonunated  cutis 
anserina ;  but  this  is  by  no  means  a  com- 
mon occurrence. 

In  apucea  from  the  external  application 
of  mechanical  means*,  evidences  of  the 
mode  by  which  death  has  been  induced 
generally  remain  visible  for  some  hours. 
There  may  be  abrasion,  ecchymosis,  or 
laceration  at  the  injured  parts.  There 
may  be  the  mark  ot  a  cord  or  of  fingers 
upon  the  neck.  The  hyoid  bone  may  l)e 
fmctured,  the  cartilages  of  the  larynx  dis- 
located ;  and  various  other  evidences  of 
mechanical  injuries,  according  to  the  man- 
ner in  which  the  apncea  has  been  induced. 

On  the  other  hand,  it  must  not  be  for- 
gotten that  death  may  arise  from  meclian- 
ical  means,  and  not  a  trace  of  its  nature 
be  visible  to  the  eye.  This  has  frequently 
happened  in  cases  of  smothering  anci 
plugging  of  the  fauces  and  windpipe.  In 
such  cases,  tlierefore,  the  existence  of  the 
apnoea  can  only  be  detected  by  an  inter- 
nal inspection. 

Even  in  cases  of  death  by  hanging,  if  the 
body  be  cut  down  immediately  after  the 
extinction  of  life,  the  mark  of  the  cord  or 
rope  entirely  disappears  within  a  very  few 
minutes,  so  that  a  ])erson  examining  the 
body  for  the  first  time  half  an  hour  or 
more  after  death,  would  fail  to  discover 
any  traces  on  the  neck  indicative  of  the 
manner  by  which  life  was  extinguished. 
This  arises  from  the  fact  that  where  there 
has  been  no  excessive  application  of  vio- 
lence the  mark  of  the  cord  is  due  (con- 
trary to  the  common  idea)  to  the  post- 
mortem constriction ;  so  true,  indeed,  is 
this,  that  if  a  hunian  body  be  suspended 
by  a  cord  immediately  after  death  from 
ordinary  disease,  and  allowed  to  hang  for 
more  than  half  an  hour,  the  mark  of  the 
cord  becomes  permanently  visible.  These 
facts  ought  never  to  be  forgotten,  in  post- 
.  mortem  examinations  of  medico-legal  im- 
port. 

Moreover,  the  post-mortem  appearances 
in  cases  of  poisoning  by  the  substances 
included  unaer  the  hcaa  of  toxic  gases, 
vary  as  much  as  the  symptoms  themselves. 
In  some  they  are  even  totally  opposed. 
Thus,  for  example,  while  the  muscular 
tissues  and  organs  of  an  animal  poisoned 
with  sulphuretted  hydrogen  are  of  an  in- 
tensely dirty-black  color,  those  of  an  ani- 
mal tnat  has  succumbed  to  the  effects  of 
pure  carbonic  oxide  are  of  the  most  beau- 
tiful vermilion  hue.     So  it  can  be  readily 


imagined  that,  even  if  we  felt  incllDed,  it 
would  be  impossible  for  us,  in  the  short 
space  at  our  disposal,  to  give  an  outline 
of  the  symptoms  and  post-mortem  appear- 
ances  produced  by  all  the  substances  that 
might  be  included  under  this  heading. 

As  regards  the  much  vexed  question  of 
rigor  mortis^  it  may  be  said  that  it  usually 
sets  in  early  ;  and  this  is  particularly  the 
case  after  drowning  in  cold  water,  when 
a  state  of  semi-ireezing  has  been  fre- 
quently observed  instantly  to  succeed,  if 
not  actually  to  usher  in,  death.  So  firmly 
are  substances  occasionally  grasped  in 
the  clenched  hand  of  the  drowned,  that 
they  are  only  to  be  extracted  from  it  by 
the  application  of  great  force.  Cases  are 
recorded  where  the  finger-bones  have  been 
actually  fractured  during  tlie  forcible 
opening  of  the  hand. 

Condition  of  the  brain. — The  cerebral 
vessels  have  by  most  authors  been  par- 
ticularly noted  as  being  engorged  with 
dark  venous-colored  blocS.  Great  doubts 
have  recently  been  thrown  on  the  value 
of  this  sign,  however,  by  Ackemiann, 
who  states  that  from  the  results  of  ex- 
periments on  animals,  conducted  ac*cord- 
ing  to  Professor  Bonders ^s  method  of  ren- 
dering visible  the  condition  of  the  circu- 
lation in  the  brain  during  life,  it  appears 
that  death  by  sufibcation  is  always  con- 
nected with  an  exsanguine  state  of  the 
cerebral  vessels ;  the  appearances  of  hy- 
l>enemia,  so  often  observed,  being  merely 
the  result  of  the  post-mortem  mechanical 
distribution  of  the  blood.  The  appear- 
ances of  cerebral  anaemia,  the  author 
states,  are  even  distinguishable  in  ca^es 
where  the  animal  has  l^en  strangled  with 
a  cord  round  its  neck,  and  the  head  kept 
somewhat  lower  than  its  l>o<1y.  The  anse- 
mic  condition  of  the  brain  is  gradually 
assumed  after  death  if  the  heiul  be  not 
kept  lower  than  the  rest  of  the  bod}',  and 
it  only  attains  to  its  maximum  an  hour 
or  two  after  death.  If  these  assertions 
be  correct,  they  clearly  point  to  the  ne- 
cessity of  carefully  taking  into  considera* 
tion  the  position  of  the  body  after  death, 
before  drawing  any  conclusions  from  the 
state  of  the  cerebml  vessels. 

Ackermann  coes  so  far  as  to  to  say  that 
the  condition  of  cerebral  ancemia  is  equally 
observable  after  death  from  compression 
of  the  chest,  inhalation  of  chloroform, 
and  injections  of  water  into  the  lungs. 
The  results  of  these  experiments  seem  to 
explain  why  cerebral  anaemia  has  been  so 
frequently  noted  in  cases  of  death  by 
apnoea.  It  must  not  be  forgotten  that  ex- 
travasations of  blood  under  the  arachnoid 
have  been  occasionally  found  in  drowned 
persons.  These  were  probably  due  to  the 
mjuries  sustained  by  the  head  in  fiillinff 
from  a  height.  Merc  concussion  with 
the  surface  of  the  water  has  bc«n  known 
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animal  getting  any  air,  globules  of  the  '  All  that  is  required  to  enraresaocess  in  this 
metal  were  re^ily  detected  in  the  minute  experiment  is  simply  to  allow  of  the  ad- 
tubes,  thereby  proving  that  this  weak  mission  of  a  sufficient  quantity  of  air  to 
animaPs  respiratory  eSbrts  were  capable  keep  up  the  arterialization  of  the  blood, 
of  drawing  the  mercury  the  distance  of  We  have  inserted  and  firmly  tied  into 
one  or  two  inches  in  spite  of  gravitation.  ;  the  trachea  of  a  large  dcM^  a  long  glass 
The  lungs  of  animals  drowned  in  pure  tube,  to  the  upper  end  of  which  a.  gla^ 
water,  when  examined  immediutely  after  funnel  was  attached,  in  order  to  enable 
death,  were  found  by  the  comnuttce  to  be  the  experimenter  the  more  easily  to  pour 
saturated  and  sodden  with  water  to  such  in  water ;  and  while  the  animal  was 
an  extent  that  they  pitted  on  pressure,  .  lying  on  its  back,  ounce  after  ounce  of 
felt  doughy  to  the  touch,  were  exceedini^ly  water  has  been  thus  introduced  into  the 
heavy,  and  incapable  of  collapsing.  The  lungs,  and  from  thence  absorbed  into  its 
air-tubes  were  clioked  up  with  a  sanious  circulation,  without  producing  any  visible 
foam,  which  consisted  of  blood,  water,  disturbance,  except  during  the  few  seconds 
and  mucus,  churned  up  with  the  air  in  that  the  water  in  its  transit  blocked  up 
the  lungs  by  the  re^^piratory  eflbrts  of  the  the  tube  and  prevented  the  entrance  of  air. 
drowning  animal.  On  section  of  the  pul-  ,  *  If  water  be,  as  has  been  already  said, 
monary  tissue,  frothy  water  staiued  with  .  slowly  i)oured  into  the  lungs,  and  sutficient 
blood  poured  out  at  every  point.  air  at  the  same  time  admitted,  thirty, 

How  can  this  fact  be  reconciled  with  forty,  or  fifty  ounces  may  be  easily  intro- 
the  statement  so  often  made,  that  no  duceil  in  as  many  minutes ;  and  on  kill- 
water  is  to  be  found  in  the  human  lungs  ing  the  animal  an  hour  or  two  afterwardS| 
after  death  by  drowning  ?  We  have  our-  not  a  trace  of  the  liquid  be  found  in  the 
selves  failed  to  detect  water  in  the  respi-  pulmonary  tissue ;  the  lungs  at  the  same 
ratory  organs  of  a  young  wotiian,  aged  23,  time  ap|>earing  none  the  worse  for  the 
who    committed     suicide  by  di*owning.    experiment. 

The  lungs,  when  examined  twenty-four  !  There  cannot  be  any  longer  much  ques- 
houra  after  death,  crepitated  readily  on  tion  about  water  entering  the  lungs  in 
pressure,  except  in  the  most  depending  cases  of  drowning ;  and  its  absence  in 
portions,  to  which  the  blocnl  and  water,  if  post-mortem  examination  is  due,  in  all 
there  was  any,  had  gravitated.  The  >  probability,  to  its  subsequent  absorption. 
Ikilure  in  detecting  water  in  this  case,  In  cases  of  persons  drowned  in  ponds, 
however,  did  not  excite  the  least  sur])ri>e,  duck-weed  and  other  matters  floating  on 
notwithstanding  our  being  in  possesssion  the  water  have  frequently  been  found 
of  the  above-mentioned  data;  for  we  ,  in  the  trachea  and  bronchi,  and  yet  no 
were  at  the  same  time  acquainted  with  <  liquid  detected  in  the  pulmonary  tissue, 
the  important  fact  of  the  powerful  absorb-  |  W  e  have  obser\'ed  that  in  an  animal  that 
ing  power  of  the  pulmonary  tissue.  It  is  lias  struggled  much,  and  frequenUy  got 
almost  impossible  to  say  how  much  water  .  its  nose  to  the  surface  for  a  sufficient 
may  be  taken  into,  and  di^ippear  by  ,  length  of  time  to  inhale  a  little  air,  there 
absorption  from,  the  lungs  during  the  act  is  far  less  water  found  in  the  lungs  than 
of  drowning.  It  must  bi^  i-emembered  in  one  that  has  been  from  the  first  wholly 
that  the  extinction  of  life  in  cases  of  suIh  |  submerged.  This  is  precisely  what  hap- 
mersion  is  not  due  to  water  entering  the  \  i)ens  with  human  beings,  who,  even  in 
lungs,  but  solely  to  the  absence  of  air.  cases  of  suicide,  generally  struggle  for 
If  air  be  allowed  to  enter  tlie  lungs  at  the  some  time,  and  tlius  succeed  in  obtaining 
same  time  as  the  water,  the  animal  suffers  occasional  gasps  of  air,  at  last  succumb- 
little  or  no  inconvenience  from  the  pres-  ing  to  the  comuined  effects  of  exhaustion 
ence  of  the  latter  in  the  pulmonary  tissue.  '  and  sufitication.  Again,  it  may  happen 
One  can  wash  out  the  lungs  by  a  continu-  i  that  on  removal  from  the  water  the  bod^ 
ous  stream  of  water,  and  the  animal  yet  may  be  so  placed  as  to  admit  of  the  exit 
live.  It  may  even  be  all  the  better  for  the  ,  of  any  fluid  that  may  chance  to  be  present 
species  of  pulmonary  irrigation.  It  is  {  in  the  trachea  and  lungs.  These  are 
only  during  the  first  few  minutes  that  points  which  will  be  more  easily  under- 
water induces  much  irritation,  and  causes  '  stood  after  having  discussed  the  pathology 
the  animal  to  strujjgle  and  cough.  The  ,  of  drowning,  so  that  it  will  be  better  in 
irritation  soon  subsides;  and  if  the  water  the  meanwHiilc  to  turn  attention  to  the 
is  allowed  steadily  and  slowly  to  flow  into  consideration  of  the 
the  lungs,  no  apparent  inconvenience 
arises.  Even  half-an-ounce  may  be  sud- 
denly thrown  into  them,  and,  after  caus- 
ing the  animal  to  make  one  or  two  deep 
inspirations,  entirely  disappear.  This 
may  be  repeated  at  intervals  of  a  few 
seconds  for  at  least  half  an  hour,  without 


Physiolooy  and  Pathology  of 
Apncea. 

In  order  to  be  philosophical  as  well 
practical  in  the  exposition  of  the  phy- 
siology and  pathology  of  this  mode  of 


in  the  slightest  degree  endangering  life.  |  death,  it  will  be  necessary  to  divide  the 
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juries,  may  arise  from  pressure  on  the 
trunk,  and  thereby  tend  greatly  to  accele- 
rate death.  But  there  can  be  no  doubt 
that  in  the  majority  of  cases  of  suffoca- 
tion arising  from  pressure  on  the  thorax 
and  abdomen  preventing  the  ex|)ansion 
of  the  chest  and  consequent  inhalation  of 
air,  apncea  is  the  immediate  cause  of 
death.  For  example,  it  would  have  been 
so  in  the  case  of  the  black  athlete,  who 
nearly  lost  his  life  in  consequence  of  the 
shrinking  of  the  plaster  of  Paris  in  which 
he  was  enveloped  while  having  a  cast  of 
his  body  taken.  The  plaster  shrank  as 
soon  as  it  began  to  set,  and  compressed 
the  chest  to  such  an  extent  that  the  poor 
man  could  neither  breathe  nor  speak,  and 
the  extreme  danger  of  his  situation  was 
only  discovered  just  in  time  to  rescue  him 
from  impending  suffocation.  In  this  case 
death  would  have  been  the  result  of  ap- 
Doea. 

Persons  crushed  in  a  crowd  may  die,  in 
the  same  way,  of  pure  apncea,  and  even 
these  accidentally  buried  beneath  a  fall  of 
earth  or  stones,  as  well  as  such  as  are 
strangled  with  a  cord,  garrotted  with  the 
arm,  or  throttled  with  the  hand ;  but  in 
no  one  of  these  cases  is  pure  apno^a  of 
necessity  the  only  cause  of  death.  As  a 
striking  illustration,  let  us  take  death  by 
hanginj^.  It  is  .known  that,  as  a  rule,  the 
person  is  suffocated  by  the  pressure  of  the 
rope  on  the  trachea  preventing  the  ad- 
mission of  air  into  the  lungs.  Occasionally 
It  liappens,  however,  especially  in  hang- 
mg  at  legal  executions,  where  the  body  is 
allowed  to  fall  from  a  distance  with  a  sud- 
den jerk,  that  the  death  is  instantaneous, 
in  consequence  of  dislocation  or  fracture 
of  the  vertebrae,  with  an  accompanying 
lesion  of  the  spinal  cord.  The  contrary 
may  likewise  occur^  and  instead  of 
death  being  more  rapid,  it  may  in  reality 
be  slower  than  in  pure  apna?a.  This  may 
arise  from  the  position  of  the  rope  on  the 
neck  being  such  as  to  interfere  with  the 
circulation  in  the  jugular  veins,  and 
thereby  induce  an  artificial  apoplexy, 
which,  by  reducing  the  necessity  for  oxy- 
gen, allows  the  life  of  the  individual  to 
be  prolonged  beyond  the  limit  allotted  to 
pure  apnoea.  This  statement  will  be 
readily  appreciated  after  the  effects  of 
aniesthesia  in  cases  of  drowning  have  been 
explained. 

It  is  hence  evident  that  if  we  wish  to 
study  the  phenomena  presented  in  cases 
of  death  by  pure  apnoea,  arising  from  a 
mechanical  impediment  to  the  entrance 
of  air  into  the  lungs,  and  to  recoj^nize  the 
order  of  their  sequence,  it  will  be  neces- 
sary to  turn  our  attention  for  a  few  min- 
utes to  its  least  complicated  form ;  and 
this  unfortunately  can  only  be  satisfac- 
torily illustrated  oy  reference  to  experi- 
ments on  animals.    We  must  therefore 


leave  aside,  for  a  time,  the  consideration 
of  its  effects  upon  the  human  being. 

The  Committee  of  the  Royal  Medical 
and  Chirurgical  Society  has  furnished  the 
following  important  data : — 

First,  the  duration  of  the  respiratory 
movements. 

Secondly,  the  duration  of  the  heart's 
action. 

Thirdly,  the  duration  of  the  heart's  ac- 
tion in  relation  to  the  duration  of  the  re- 
spinitory  movements. 

The  method  of  experimenting  was  as 
follows :  The  animal  was  secured  on  its 
back,  and  the  trachea  exposed  by  a  sin- 
gle incision  in  the  mesial  line  of  the  neck. 
A  nature  having  been  passed  round  the 
windpipe,  it  was  opened  by  a  vertical  cut, 
and  a  glass  tube,  as  large  as  could  be 
conveniently  inserted,  was  passed  into  it 
for  a  short  distance  downwards,  and 
firmy  secured  by  the  ligature.  Through 
this  tube,  while  patent,  the  animal 
breathed  freely,  but  the  supply  of  air 
could  be  at  once  completely  cut  off  by  in- 
serting a  tightly-fitting  cork  into  the  up- 
per end  of  the  tube.  It  was  ascertained 
by  separate  ex]>^iments  that  the  tube 
thus  plugged  with  the  cork  was  perfectly 
air-tight.  From  the  result  of  nine  ex- 
periments performed  in  this  manner  it 
was  found — 

First,  that  in  the  dog  the  average  dura- 
tion of  the  respiratory  movements  after 
the  animal  has  been  deprived  of  air  is 
four  minutes  five  seconds ;  the  extremes 
being  three  minutes  thirty  seconds,  and 
four  minutes  forty  seconds. 

Secondly,  the  average  duration  of  the 
heart's  action  is  seven  minutes  eleven 
seconds ;  the  extremes  being  six  minutes 
forty  seconds,  and  seven  minutes  forty-five 
seconds. 

Thirdly,  the  results  of  the  experiments 
led  to  the  belief  that,  on  an  average,  the 
heart's  action  continues  for  three  minutes 
fifteen  seconds  after  the  animal  has  ceased 
to  make  respiratory  efforts  ;  the  extremes 
being  two  and  four  minutes  respectively. 

In  the  case  of  three  domestic  rabbits 
experimented  upon,  it  was  found  that,  on 
an  average,  they  ceased  to  make  respira- 
tory efforts  in  three  minutes  twenty-five 
seconds  ;  that  their  hearts'  action  stopped 
in  seven  minutes  ten  seconds ;  and  conse- 
quently that  the  interval  between  the  last 
respiratory  effort  and  the  cessation  of  the 
heart's  action  was  three  minutes  forty-five 
seconds. 

It  will  be  here  observed  that  there  is  no 
very  marked  difference  either  between  tlie 
duration  of  the  respiratory  movements  or 
of  the  heart's  action  in  the  powerfully-con- 
stituted dog  and  the  w^eakly-constituted 
domestic  rabbit.  It  appears,  therefore, 
that  in  the  absence  of  any  positive  reliable 
data  regarding  the  absolute  duration  of 
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These  experiments  satisfactorily  show 
that  the  dilference  between  apncca  pro- 
duced by  plugging  and  that  by  drowning 
is  not  due  to  submersion,  to  depression  of 
temperature,  or  to  struggles,  seeing  that 
the  two  animals  were  placed  under  pre- 
cisely similar  conditions,  with  this  most 
important  exception,  that  in  the  one  case 
a  free  passage  of  air  out  of  the  lungs,  and 
of  water  into  them,  was  permitted ;  in 
the  other,  the  exit  of  air  and  the  entrance 
of  water  were  alike  prevented. 

There  can  be  no  doubt  that  both  these 
circumstances  are  concerned  in  producing 
the  difference  in  the  results  of  the  two 
experiments.  Moreover,  the  condition  of 
the  lungs,  as  revealed  by  post-mortem 
examination,  appeared  to  the  committee 
to  furnish  a  further  proof  that  the  short- 
ness of  the  period  of  immersion,  which 
proves  necessarily  fatal  to  an  animal,  is 
mainly  due  to  the  entrance  of  water,  and 
the  effects  thereby  produced. 

On  examining  the  lungs  of  the  animals 
deprived  of  air  by  plugging  the  trachea, 
they  were  found  simply  congested  ;  but 
in  the  animals  drowned,  not  only  was  the 
congestion  more  intense,  accompanied 
with  ecchymosed  points  on  the  surface 
and  in  the  substance  of  the  lung,  but  the 
air-tubes  were  completely  choked  up  with 
a  sanious  foam,  consisting  of  blood,  water, 
and  mucus,  churned  up  with  the  air  in 
the  lungs  by  the  respiratory  efforts  of  the 
animaL  The  lung-substance  too  was 
heavy,  and  saturated  with  water. 

Since  the  conclusion  of  the  labors  of 
the  committee,  we  have  carried  the  in- 
quiry a  step  further,  and  ascertained  that 
the  effects  of  the  water  extend  beyond  the 
mere  pulmonary  tissue.  In  some  care- 
fully-performed experiments,  we  found 
that  in  cases  of  drowning  the  blood  in  the 
left  side  of  the  heart  contains  much  more 
water  than  that  on  the  right ;  and  when 
examined  microscopically,  the  blood-cor- 
puscles from  the  two  sides  of  the  heart 
Present  entirely  different  appearances, 
'hus,  for  example,  we  ascertained  that 
while  in  the  blood  of  the  right  auricle  or 
ventricle  the  corpuscles  may  be  nearly 
all  serrated,  in  the  watery  blood  from  the 
left  side  of  the  organ  it  is  not  only  fre- 
quently utterly  impossible  to  detect  a  sin- 
gle serrated  corpuscle,  but  in  the  latter 
blood,  many  of  the  cells  have  swollen  up, 
burst,  and  allowed  their  coloring  matter 
to  escape,  and  stain  the  serum  of  a  deep 
red  color.  In  some  cases  we  also  noticed 
that  occasionally,  when  there  was  scarcely 
a  whole  blood-corpuscle  to  be  seen,  the 
field  of  the  microscope  was  occupied  by 
an  immense  number  of  small  bodies  like 
escaped  nuclei,  and  we  are  not  yet  quite 
certain  that  they  were  not  nuclei,  not- 
withstanding it  was  dog's  blood  we  were 
examining,  which  is  supposed  to  possess 


only  non-nucleated  blood-corpuscles.   Al- 
thou«;h  this  i>eculiar  efiect  of  the  water 
on  the  blood-corpuscles  may  have  some- 
thing to  do,  as  we  shall  presently  see, 
with  secondary  apniea,  we  do  not  con- 
bider  that  it  innuences,  to  anv  marked  de- 
gree, the  rapid  extinction  of  life  in  cases 
of  complete  submersion.     The  death  .in 
such  cases  is  much  too  speedy  to  be  thus 
accounted  for.    We  sliall  shortly  see  tliat 
the  difference  in   the  time  reaaired  to 
drown  and  to  sufibcate  an  animal  must  be 
due    to   an    entirely   different   element, 
namely,  the  presence  or  absence  of  air  in 
the  lungs.     That  a  moderate  amount  of 
air  suffices  to  sustain  life  for  some  length 
of  time  is  well  illustrated,  as  regards  the 
human  being,  in  the  case  of  sponge-  and 
pearl-divers,  who,  through  the  influence 
of  habit,  are  able  to  bear  submersion  for 
a  period  which  would  be  exceedingly  peril- 
ous to  the  non-habituated.  Lefevre  states 
that  he  has  seen  l^avarino  sponge-divers 
remain  under  water  for  nearly  two  min- 
utes, their  average  time  of  submersion 
being  about  eighty  seconds.    Hr.  Bey- 
naldo,  late  Fort-surgeon  at  Bombay,  in- 
forms us  that  he  has  frequentlv  timed  the 
most  expert  divers  in  the  Bombay  harbor, 
and  that  some  of  them  could  sustain  en- 
tire submersion  for  two  and  a  half  min- 
utes.   In  order  to  accomplish  this,  how- 
ever, they  are  forced  to  employ  an  artifi- 
cial aid  to  the  retention  of  the  air  in  the 
chest.      Immediately  before  diving  they 
forcibly  distend  the  lungs  with  a&,  and 
instantly  afterwards  slip  over  the  nose  a 
clip  made  of  a  bullock's  horn,  in  order  to 
prevent  any  involuntary  expirations.  The 
lips,  being  mucrh  more  easily  controlled 
than  the  nostrils,  are  Icfl  unprotected. 

For  the  reasons  given  at  pp.  91,  02, 
when  treating  in  eeneral  terms  of  the 
effects  of  the  introduction  of  water  into 
the  lungs,  it  cannot  be  said  that  the 
greater  rapidity  of  death  in  submersion 
over  simple  apnaa  depends  on  the  dele- 
terious action  of  the  inspired  water :  and, 
as  has  just  been  shown,  it  is  equally  im- 
possible to  attribute  it  either  to  the  strug- 
gling of  the  animal  or  to  the  external 
influence  of  the  water  on  the  firame.  One 
is  thus  compelled  to  seek  for  another  ez- 
])lanation  of  the  phenomenon.  It  appears 
to  our  mind  that  the  true  explanation  lies 
in  the  facts  just  alluded  to,  namely,  that 
when  the  lungs  are  fhll  of  air,  the  escape 
of  which  is  prevented,  the  animal  obtains 
sufficient  oxygen  to  support  life  for  at 
least  doubie  the  time  it  would  do  if  they 
were  entirely  empty.  Thus,  for  example, 
when  the  trachea  of  the  animal  is  plumed, 
as  in  the  experiments  of  the  committee, 
not  only  is  the  entrance  of  water  pre- 
vented, but  the  exit  of  air  is  stopped.  So 
also  in  the  c*ase  of  the  pearl  divers  :  the 
clip  on  the  nostrils  acts  the  put  of  the 
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venting  any  visible  injurious  dilution  of 
the  vital  fluid.  Such  nn  action  it  must, 
howevCiT,  to  some  degree  exert. 

The  effect  of  temperature  on  the  rapidity 
of  death  in  case^  of  drowning, — The  tempe- 
rature of  the  water  influences  to  some  ex- 
tent the  rapidity  of  the  fatal  i*esult.  If 
we  take  the  normal  temperature  of  the 
animal  as  the  starting  point,  we  find  that 
death  is  more  rapid  as  we  descend  to- 
wards the  freezing,  and  ascend  towards 
the  boiling  point.  The  temperature  of 
the  human  body  being,  in  round  numbers, 
100^  F.,  if  a  person  be  submerged  in  wa- 
ter at  the  freezing  point,  ccEteris  paribua^ 
the  quicker  is  the  death.  This  conclusion 
we  nave  arrived  at  from  the  results  of 
experiments  on  animals,  as  well  as  from 
wliat  we  witnessed  in  the  human  being  a 
few  years  ago,  when  fourteen  persons 
were  nearly  drowned  by  the  sudden 
breaking-up  of  the  ice  on  tne  water  in  the 
Begent's  Park.  The  explanation  appears 
simple  enough,  when  we  remember  that 
intense  cold  paralyzes  the  muscular  ener- 
gies of  the  mdividuaU  and  thereby  pre- 
vents his  continuing  the  efforts  requisite 
to  enable  him  to  get  occasional  inspira- 
tions; consequently  the  person  becomes 
totally  submerged  more  quickly  than  he 
would  otherwise  be. 

Heated  water,  on  the  other  hand,  seems 
to  favor  death  by  hastening  the  action  of 
the  already  weakened  heart,  as  well  as  by 
accelerating  tissue-metamorphosis,  and 
thereby  increasing  the  demand  for  oxy- 
gen. 

It  is  only  when  water  is  considerably 
below  or  above  lOCP  F.  that  the  effects  of 
temperature  become  visible  ;  a  degree  or 
two  one  way  or  the  other  gives  rise  to  no 
apparent  efl'ect. 

Apnoea  the  result  of 'an  absence  of  ox:fgen 
in  therespired  medium, — The  simplest  form 
of  death  arising  fVom  apnica,  or  the  uon- 
arterialization  of  the  blood,  is  when  there 
is  no  obstruction  to  the  entrance  of  air 
into  the  lungs,  but  merely  an  absence  of 
oxygen  in  the  inspired  gas.  This  is  well 
illustrated^  for  example,  when  an  animal 
is  placed  in  a  jar  of  nitrogen.  It  dies, 
and  that  too  in  a  very  few  minutes ;  not 
from  the  introduction  of  a  poisonous  ma- 
terial into  the  system,  but  solely  on  ac- 
count of  the  absence  of  oxygen  in  the  in- 
spired medium. 

Nitrogen  is  perfectly  harmless  to  animal 
life.  "We  are  constantly  brealhiug  it,  and 
suffer  no  disagreeable  effects  from  it.  On 
the  contrary,  it  is  a  necessary  diluent  of 
the  oxygen  of  the  air.  The  atmosphere 
normally  contains  no  less  than  79  per 
cent,  of  it.  Nitrogen  itself  is,  however, 
neither  a  supporter  of  combustion  nor  of 
life ;  hence  it  is  that  animals  cannot  live 
in  it.    Moreover,  they  die  quicker  in  per- 


fectly pure  nitrogen  than  when  strangled, 
for  the  reason  previously  siven,  namely, 
that  the  inhaled  nitrogen  oisplaces  a  cer- 
tain amount  of  the  oxygen  flrom  the  air- 
vei^ioles,  and  thereby  reduces  the  animal 
to  the  condition  of  one  whose  air-vesicles 
have  been  emptied  of  oxygen  by  water. 
The  intiuence  of  nitrogen  extends  even 
somewhat  further.  For,  according  to 
Grahaurs  law  of  the  difibsion,  and  Henry 
and  Dalton^s  law  of  the  absorption,  of 
gases,  the  inspired  nitrogen  not  only  dis- 
places the  free  oxygen  present  in  the  pul- 
monary air-vesicles,  but  withdraws  the 
absorbed  oxygen  from  the  blood  itself. 
This  is  probably  the  true  explanation  of 
the  fact  that  animals  die  more  rapidly 
when  placed  in  perfectly  pure  nitroj^en 
gas  than  when  suflbcated  in  any  otner 
way.  Hydrogen  acts  in  a  nearly  similar 
manner;  but  its  effects  on  the  animal 
body  have  not  been  sufliciently  studied  to 
admit  of  our  drawing  any  general  conclu- 
sions from  them.  Some  nave  even  hinted 
that  hydrogen  gas  has  special  toxic  prop- 
erties ;  if  so,  it  ought,  properly  spea&ing, 
to  come  under  the  next  head. 

Apnoea  froni  the  iyihalation  of  toocic  gases 
and  vapors. — There  are  very  few  gases 
that  cause  death  by  true  apnoea.  Most, 
indeed  all,  with  the  exception  of  nitrogen 
and  hydrogen,  and  possibly  even  the  Tat- 
ter, as  has  just  been  said,  kill  by  means 
of  their  toxic  properties.  Although, 
therefore,  we  have  been  compelled  on 
this  occasion  to  sacrifice  scientific  accu- 
racy to  conunon  custom,  and  include  un- 
der the  headings  of  death  by  apnoea  that 
arising  fVom  the  introduction  into  the  sys- 
tem of  noxious  gases  and  vapors  from 
volatile  liquids,  we  shall  merely  point  out 
how  their  action  is  totally  distinct  ftom 
that  of  pure  apn(pa,  and  then  pass  on  to 
another  department  of  our  subject. 

In  the  case  of  the  inhalation  of  each  of 
the  gases  included  under  this  head  (see 
table  at  p.  1)3),  carbonic  acid,  carbonic 
oxide,  charcoal  vapor,  coal-gas,  sulphur- 
etted hydrogen,  arseniuretted  hydrogen, 
chlorine,  sulphuric  ether,  chloroform  va- 
por, etc.,  there  may  be,  no  doubt,  an  ab- 
sence of  oxygen  in  the  respired  medium ; 
but  in  no  one  of  these  cases  can  this  be 
regarded  as  the  sole  cause  of  the  fatal  re- 
sult. Quite  the  contrary ;  it  appears 
rather  that  the  destruction  of  animal  life 
in  the  majority,  if  not  in  all  these  cases, 
depends  much  more  upon  the  entrance  of 
the  toxic  agent  into  the  circulation,  than 
upon  the  mere  deprivation  of  oxygen. 
Consequently  the  symptoms  manifested 
in  cases  of  poisoning  by  these  gases  differ 
according  to  their  chemical  nature,  and 
the  intensity  of  their  poisonous  proper^ 
ties.  Let  us  take  arseniuretted  hyarogen, 
for  instance ;  if  this  gas  be  so  given  as  to 
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function  to  the  arrest  of  the  pulmonary 
capillary  circulation. 

The  resulted  of  Goodwyn's  experiments, 
had  they  been  properly  considered,  might 
have  led  to  a  diilerent  conclusion  from 
the  above ;  for  in  them  it  is  clearly  shown 
that,  for  a  time  at  least,  the  nun-arterinl- 
ized  blood  passes  through  the  lungs, 
and  enters  the  left  auricle  and  ventricle 
of  the  heart.  Moreover,  in  apuoea  it  is 
the  right  side  of  the  organ  that  first 
ceases  to  pulsate.  Bichat  appears  to  have 
had  a  clearer  idea  of  the  sequence  of 
death  in  apnoea  than  any  previous  or  sub- 
sequent writer,  and  may  be  said  to  have 
only  failed  in  arriving  at  the  truth  from 
having  held  to  the  idea  that  venous  blood 
poisons  the  tissues  with  which  it  is  brought 
in  contact. 

In  attempting  to  explain  the  cause  of 
death  by  apncea,  it  is  necessary  to  go  a 
8tep  or  two  farther  than  has  hitherto 
been  done ;  and,  instead  of  merely  limit- 
ing the  question  to  an  explanation  of  the 
most  prominent  of  the  effects  of  this 
mode  of  death,  to  attempt  to  follow  up 
the  subject  until  we  arrive  at  the  proemial 
cause  of  the  arrest  of  the  various  func- 
tions. In  order  to  do  this  it  is  necessary 
to  begin  ab  initio. 

As  is  well  known,  the  continual  afHux 
of  arterialized  blood  to  the  various  ani- 
mal tissues  is  a  condition  not  only  impor- 
tant but  imperative  to  the  continuance  of 
life.  All  the  molecular  transformations 
of  organized  matter,  of  which  "life"  is 
but  the  manifestation,  are  so  utterly  de- 
pendent on  the  continued  supply  of  scar- 
let blood,  than  no  sooner  is  it  cut  off  than 
they  instantly  cease.  Without  oxygen 
there  can  be  no  life.  Not  a  single  new 
cell  can  be  formed,  not  a  single  old  one 
can  be  destroyed,  without  the  influence 
of  this  all-important  agent.  From  the 
first  moment  the  animal  germ  springs 
into  existence,  during  its  development 
into  tissues,  and  throughout  its  whole 
life  as  an  organized  body,  up  to  the  time 
of  its  death,  arterializecl  blood  is  being 
uninterruptedly  employed ;  and  in  exact 
proportion  to  its  supply,  cajteris  paribus, 
are  the  many  and  intricate  organic  func- 
tions accelerated  or  retanled.  Nervous 
action,  muscular  contraction,  secretion, 
and  excretion,  are  all  equally  under  its 
sway ;  so  that  it  is  impossible  to  feel  in 
the  least  degree  astonished  that  in  apnoea, 
which  essentially  consists  in  the  arrest  of 
the  oxygenization  of  the  blood,  all  the 
functions  of  life  should  be  rapidly  brought 
to  a  standstill. 

Apncea  may  with  perfect  justice  be  de- 
fined as  death  from  arrested  interstitial 
nutrition. 

Were  it  considered  necessary  to  prove 
the  basis  on  which  this  doctrine  rests, 


there  would  be  no  difficulty  in  so  doing ; 
for  all  that  is  required  is  simply  to  draw  a 
parallel  between  the  effects  of  a  deficient 
supply  and  an  impaired  quality  of  nutritive 
material  on  the  various  functions  of  the 
body,  when  it  will  be*  immediately  seen 
that  their  efiects  are  in  reality  identical. 
For  example,  we  have  a  strikmg  illustra- 
tion of  the  efiects  produced  on  the  body 
by  a  sudden  deficiency  in  the  supply  of 
bIo(Kl  presented  to  us  \u  cases  of  death  by 
hemorrhage.  In  these  cases  there  is  of 
course  an  actual  absence  of  nutritive  ma- 
terials ;  and,  as  will  presently  appear, 
tliat  absence  gives  rise  to  precisely  the 
same  chain  of  symptoms  as  is  met  with 
in  pure  apnoea  ;  which,  on  the  other  hand, 
is  an  apt  illustration  of  the  effects  of  an 
impaired  quality  of  the  material. 

Thus,  in  death  by  hemorrhage,  there 
are  the  confusion  of  ideas,  the  unconsci- 
ousness, the  convulsions,  the  stupor,  the 
paralysis  of  the  muscles,  the  stoppage  of 
respimtion,  and,  lastly,  the  cessation  of 
the  hearths  action ;  all  following  uiK>n 
each  other  in  precisely  the  same  order  of 
sequence,  and  with  the  same  ultimate  re- 
sult, as  in  those  cases  where  there  is  no 
absence  of  the  material  themselves,  but 
only  of  that  substance  which  fits  them 
for  the  performance  of  their  pecaliar  of- 
fice—oxygen. 

The  same  thing  even  occurs,  when  not 
only  tiie  materials  but  also  the  oxygen  it- 
self is  present,  if  the  two  are  prevented 
fVom  combining,  and  thereby  becoming 
fitted  for  the  purposes  of  nutrition.  This 
occurs,  for  example,  when  there  is  pre- 
sent in  the  circulation  a  foreign  material 
which  iK)ssesses  the  property  of  prevent- 
ing the  constituents  of  the  blood  from 
entering  into  combination  with  oxygen* 
In  such  a  case  precisely  the  same  symp- 
toms may  1k^  induced  as  we  have  seen  fol- 
low either  the  entire  absence  of  both  nu- 
tritive materials  and  of  oxygen,  as  in 
hemorrhage  ;  or  only  an  absence  of  oxy- 
gen, as  in  apnoea.  Alcohol  might  be 
cited  as  an  example  of  a  substance  pos* 
sessing  the  power  above  alluded  to ;  and 
the  symptoms  it  gives  rise  to,  when  taken 
in  a  ])oisonous  dose,  closely  resemble  in 
many  respects  the  effects  of  slowly-in- 
dueecl  apnoea.  The  ])eculiar  effect  which 
alcohol  exerts  in  preventing  the  oxidation 
of  the  constituents  of  the  blood  lias  been 
illustrated  by  us  in  the  following  man- 
ner: — 

A  certain  amount  of  cow's  blood  was 
confined  with  an  equal  quantity  of  pure 
atmospheric  air,  and  kept  at  a  moderate 
temperature  during  twenty-four  hours. 
At  the  expiration  of  that  period  the  air 
was  founa  to  have  undergone  a  change  : 
it  had  lost  oxygen  and  gained  carbonic 
acid. 
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to  bring  the  machine  to  a  stand-still. 
Moreover,  we  might  ^o  a  step  farther,  and 
say  that  the  more  quickly  it  does  its  work 
the  sooner  will  its  labors  cease.  Waste 
and  repair  cannot  go  on  indefinitely  in 
the  animal  body  any  more  than  in  the 
locomotive.  Supply  the  engine  with  coals 
and  water  as  carefully  as  you  will,  it  will 
still  wear  out.  That  is,  however,  not  the 
point  with  which  we  have  at  present  to 
deal.  It  is  the  temporary  arrest  of  the 
supply  of  material  we  are  now  consider- 
ing ;  and  as  we  have  already  said,  during 
the  period  of  apncea  it  is  that  supuly  that 
is  interfered  with,  and  makes  the  tiaw 
which,  although  not  sufficiently  great  to 
produce  at  once  a  rent  in  the  web  (imme- 
diate death),  sooner  or  later  causes  it  to 
give  way  (secondary  apnoea). 


Treatment  of  Apncea. 

In  considering  the  treatment  of  cases  of 
impending  death  by  apnoea,  it  will  be  ad- 
visable, in  order  to  save  time  and  space, 
first  to  lay  down  the  general  principles  on 
which  it  is  founded,  and  afterwards  to  pro- 
ceed to  show  in  what  manner  these  require 
to  be  modified  in  their  application  to  spe- 
cial cases. 

Having  ascertained  from  the  history 
and  symptoms  that  the  case  is  one  of 
apnoea,  and  not  of  narcotic  poisoning  or 
apoplexy,  which,  as  has  been  previously 
snown,  under  certain  circumstances  may 
be  confounded  with  it,  the  first  thing  to 
attend  to  is  the  removal  of  all  visible  im- 
pediments to  the  natural  performance  of 
the  respiratory  process,  and  then  as 
rapidly  as  possible  to  place  the  patient 
under  the  most  favorable  circumstances 
for  the  reception  of  a  free  supply  of  air. 
Having  done  so,  time  may  be  taken  to 
inquire  more  minutely  into  the  state  of 
the  patient,  and  thereby  obtain  some 
notion  of  the  probable  chances  of  re- 
covery. 

If  tlie  eyes  are  open,  the  pupils  dilated, 
the  conjunctiva  insensible,  the  counte- 
nance placid,  the  skin  cold,  frothy  mucus 
round  the  nostrils  and  mouth,  no  at- 
tempt at  respiration,  and  the  hearths 
action  inaudible,  the  case  is  hopeless. 
N.  B.  As  the  pulse  ceases  to  be  perceptible 
at  the  wrist  some  time  before  the  action  of 
the  heart  entirely  stops,  the  ear  must  in 
all  cases  be  applied  to  the  chest  before 
definitely  concluding  that  the  case  is  hope- 
less. 

If,  on  the  other  hand,  there  is  the 
slightest  evidence  of  respiratory  effbrt,  of 
hearths  action,  of  twitching  of  any  of  the 
muscles,  and  especially  if  the  apnoea  is 
known  to  have  been  of  short  duration, 
there  is  every  hope  of  recovery ;  and  in 
direct  proportion  as  either  or  all  of  the 


above  signs  are  malted,  are  the  chances 
of  recovery  increased.  As  the  primary 
object  in  all  cases  of  apnoea  is  to  arterialize 
the  blood  as  rapidly  as  possible,  various 
methods  for  the  accomplishment  of  this 
object  have  at  difierent  times  been  pro- 
posed. Numerous  forms  of  apparatus 
have  also  been  invented,  in  oraer  the 
more  readily  to  perform  artificial  respira- 
tion, several  of  which  we  have  tried 
(Erichsen's,  Sibson^s, Marcet's, etc.);  but 
we  cannot  venture  to  recommend  their 
employment.  First,  they  are  not  always 
at  hand ;  secondly,  there  is  no  time  to 
send  for  them,  even  although  they  could 
be  procurable  in  the  short  space  of  two 
minutes ;  thirdly,  they  are  troublesome  in 
the  application;  and  fourthly,  after  a 
pretty  large  experience  with  them  on  ani- 
mals, we  may  venture  to  affirm  that  they 
arc  at  last  not  more  efiectual  than  the 
apparatus-less  modes  we  are  now  about 
to  describe. 

1st.  Artificial  respiration  by  simulta- 
neous pressure  on  the  abdomen  and 
thorax. 

2d.  The  Marshall-Hall  method. 

3d.  The  Silvester  method. 

Artificial  respiration  by  simple  pressure  an 
the  abaomen  and  thorax. — As  is  familiar  to 
every  one,  a  certain  volume  of  air  can 
be  expelled  from  the  thorax  by  forcible 
compression  of  its  walls  ;  on  the  removal 
of  the  pressure,  the  walls  of  the  chest 
return  to  their  former  position  in  conse- 
quence of  their  own  elasticity,  and  air 
rushes  into  the  lungs  in  order  to  fill  up 
the  vacuum  thereby  produced.  Conse- 
quently, by  a  regular  repetition  and  re- 
laxation of  pressure,  a  species  of  artificial 
respiration  may  be  induced,  the  volume  of 
air  inhaled  ana  expelled  varying  with  the 
amount  of  the  pressure. 

When  manual  pressure  equal  to  about 
30  lbs.,  which  is  not  greater  than  may  be 
with  perfect  safety  applied  to  an  adult 
human  subject,  is  maae  over  the  lower 
part  of  the  sternum  and  upper  and  mid- 
dle portion  of  the  abdomen,  from  8  to  20 
cubic  inches  of  air  are  expelled  and  read- 
mitted on  the  relaxation  of  the  pressure  ; 
and  by  repeating  this  twenty  or  thirty 
times  m  a  minute,  sufficient  oxygen  may 
be  obtained  to  support  life. 

In  making  the  abdominal  pressure,  care 
Is  to  be  taken  to  observe  if  any  food  is 
forced  out  of  the  stomach,  which  ma^ 
happen  if  that  viscus  is  Aill ;  and  if  so,  it 
is  necessary  that  care  be  taken  to  ]jrevent 
it  getting  into  the  windpipe.  This  may 
be  readily  done  by  placing  the  patient  for 
a  few  seconds  on  his  face  and  forcibly  ex- 
pelling tlie  food. 

The  pressure  ought  not  to  be  made  on 
the  upper  part  or  the  sternum,  for  the 
resilience  of  the  thoracic  walls  there  is 
not  great  enough  to  allow  of  the  ezpnl* 


ducitig  an  e^tchange  or  air  similar  to  that 
eftected  by  the  ruspimtory  movciueuts 
appeartoustobeBatiBfutlorilyestablialied. 
As  has  already  been  pointed  out  by  Dr.  Sil- 
vester, the  coDditioQ  of  the  tliurax  after 
tha  ceaaation  of  brcathiiic  bving  thiit  of 
expiration,  it  is  desirable  that  IIil-  tirot  step 
in  the  restoration  of  breathittg  should  Ik 
a  movement  of  expansinn  ;  in  this  reapcct 
the  method  he  luis  prowiscd  enjoys  a 
marked  auperiorily  over  tuat  of  Dr.  Mar- 


shall Hall,  which  haa  for  ita  object  to 
force  air  from  a  chest  which  has  already 
discharged  its  natural  quantity.  Italao 
appears  to  be  an  important  advantage  in 
this  method,  that,  iu  each,  movement  of 
expansion,  both  sides  of  the  cheat  are  left 
free  &om  compression,  and  therefore  free 
to  move,  while  the  postural  method  of 
Dr.  Uarshall  Hall  leavea.only  one  side  free 
to  expand.  As  regards  facility  and  readi- 
ness of  application,  there  is  aiao  no  doubt 


that  the  method  recommended  by  Dr.  | 
Silvester  is  at  leaat  equally  if  not  more 
effective  than  the  Mnrshiill-Iiall  pinu."      i 

The  committee  furtlier  made  the  follow-  | 
Ing  iniportaat  observations  on  i 

Arlijkial  inflatUm  of  the  Iwngt  through 
lite  mouth. — "A  few  experiments  were  per-  ' 
formed  relating  to  the  efficiciiey  of  the  | 
Inflation  of  the  lunga  through  the  mouth 
of  the  subject,  which  led  to  tliecondusi<in 
that  with  proper  precautions  such  inllu-  I 
tion  is  perfectly  pmcticaUc.  The  follow-  , 
ins  were  among  the  resulta  notieed  :—  ' 
1.  Asregardsthcpositionofthetiingue  I 
and  its  intiuence  in  impeding  the  entntnco  I 
of  air,  it  was  found  that  in  the  dead  bixly  ' 
this  organ  is  apt  to  offer  great  obKtruetion  i 
to  inapitAtion  by  falling  back  into  the  ' 
pharynx  and  closing  the  Inryneenl  ft|)er-  i 
ture.  No  air  coiilU  be  forced  through 
the  mouth  in  a  body  lying  on  the  back  so  ! 
long  as  the  tongue  remained  undisturbed;  j 
but  when  it  was  drawn  forward  and  held 
out  of  the  mouth  hv  a  ligature,  or  by  the  ' 
pressure  of  the  teeth  upoii  it,  air  could  be 
injected  by  the  o^ophngus  and  larynx,  so 
as  to  distend  both  the  abdominal  and  i 
thoracic  cavities.  On  leaviug  the  tongue  : 
loose  in  the  mouth,  and  allowing  it  to  fall  ' 
back  by  its  own  weight,  air  could  also  be  . 
introduced ;  but  much  less  fteely  than 


when  it  was  drawn  forwards.  Complete 
obstruction  to  the  passage  of  air  was 
produced  by  pressing  the  tongue  back  into 
the  pharj'ux,  no  air  entering  either  the 
larynx  or  a'soplmgua. 

'^When  the  head  of  the  subject  was 
allowed  to  hnug  back  over  the  edge  of  the 
table,  air  seemed  to  pass  into  the  chest 
more  readily  than  when  the  back  of  Uie 
bead  rested  upon  the  table. 

"  2.  It  was  found  that  the  whole  qoaati^ 
of  air  introduced  bv  inflation  could  be 
compelled  to  enter  tlie  respiratory  cavity 
by  i)ressing  bnek  the  larynx  against  the 
spinal  column.  By  this  expMient  the 
passage  of  air  down  the  o^Gopbagus  was  at 
once  intercepted  ;  while  its  tninait  down 
the  trachea  continued  to  lake  place  aa 
freely  as  before,  bo  that  it  aflbrds  a  rmdy 
means  of  preventing  the  passage  of  air  into 
the  stomach  during  artifleial  respiraUoo. 

"3.  During  inflation  of  the  lungs,aMnDd 
closely  resembling  that  of  the  ordinary 
vesicular  murmur  is  plainly  heard,  proving 
that  air  enters  not  merely  the  latter  ^i^ 
passages,  but  the  vesicular  structure  <d 
the  lungs.  Marked  expiratory  murmor 
was  also  heard  during  the  rectdl  of  the 
lungs  and  thorocic  pariel«a  after  infla- 
tion. In  cases  where  the  bronchial  tubea 
were  obstructed  by  secretion,  the  varioua 
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cases.     It  will  be  remembered  that  we  I  whistle,  it  may  stick  in  the  oesopbtguSf 
classified  the  difiereut  forms  of  apnaa  j  and  by  its  pressure  on  the  trachea  obstruct 


under  the  four  heads  of—  that  arising 
from  a  mechanical  impediment  to  the 
entrance  of  air  into  the  lungs,  that  pro- 
duced by  drowning,  that  caused  by  an 


tiie  entrance  of  air  into  the  lungs. 

Feeble  children,  and  Btiil  more  fre- 
quently intoxicated  adults  have  been 
suflbcated  from  food  ejected   out  of  the 


absenceof  oxygen  in  the  inspired  medium,  |  stomach  getting  into  or  blocking  up  the 
and  that  due  to  the  inhalation  of  a  toxic  j  orifice  of  the  trachea.  A  drunken  man 
gas  or  vapor.  As  regards  the  first  of  >  perished  once  after  vomiting,  from  a  piece 
these  causes  ;  it  ought  never  to  be  for-  I  of  potato-peel  covering  the  glottic  orifice, 
gotten  that  apno^a  may  arise  from  me-  |  The  cause  of  death  remained  unknown 
chanical  causes,  and  yet,  even  while  the  j  until  it  was  revealed  at  the  poet-mortera 
cause  exists  it  may  fail  to  be  detected,  and  i  examination.* 

the  patient  be  allowed  to  die  in  conse-  j  On  more  than  one  occasion  it  has  hap- 
qucnce.  This  hapi)ened  not  long  aj;o.  A  '  pcncd  that  not  only  during  life,  as  in  the 
cabman,  sitting  on  the  step  of  his  cab,  '  above  cases,  but  even  after  the  autopsy, 
eating  his  dinner,  was  suddenly  hailed  by  '  and  until  a  second  and  more  seatcbing 


a  fare.  He  jumped  up,  pushed  the  re- 
mainder of  his  meal  into  his  pocket, 
sprang  on  to  the  box  and  seized  the  reins, 
when  muncdiately  afterwards  he  was  ob- 
served to  become  livid  in  the  face,  and 
with  scarcely  a  struggle  fell  back  inseuhi- 
ble  on  his  seat.    A  hospital  being  close  at 


examination  of  the  body  has  been  made, 
the  true  cause  of  the  apnoea  has  fidkd  to 
be  detected. 

It  may  be  useful,  perhaps,  to  know  that 
in  nearly  all  cases  of  plugging  ctfthe  res- 
piratory pasj^ages,  a  clue  may  be  obtained 
to  the  niitschief  by  the  lungs  refhsiuff  to 


hand,  he  was  instantly  conveyed  thither  ;    collapse  on  the  chest  being  opened.    This 


but  although  only  a  few  minutes  had 
elapsed,  he  was  found  to  be  dead  almost 
as  soon  as  he  was  brought  into  the  wait- 
ing-room. The  case  was  thoucht  to  be 
one  of  apoplexy,  and  was  treated  as  such  ; 
that  is  to  say,  nothing  was  done ;  no 
attempt  at  resuscitation  was  made  ;  and 
it  was  not  until  the  autonsy  revealed  the 
true  cause  of  death  that  the  idea  occurred 
that  the  man^s  life  might  have  been  saved. 
A  piece  of  unchewed  meat  was  found 
sticKing  in  the  throat  and  plugging  up  the 
opening  into  the  larynx.  There  can  be 
but  little  doubt  that  if  this  had  been  dis- 
covered and  removed  when  the  man  was 


of  course  arises  from  the  air  contained  in 
them  being  unable  to  find  an  exit  in  the 
usual  way. 

As  regards  the  accidental  sufiTocation  of 
children  by  bedclothes  or  wearing^pparel 
too  closelv  covering  their  faces,  we  would 
remark  that  this  accident,  which  has  oc- 
sionally  arisen  from  excessive  care  as  well 
as  excessive  carelessness,  the  practitioner 
is  in  some  cases  able  to  remedy.  Cases 
of  this  kind,  when  seen  sufiSciently  eariy, 
are  admirably  adapted  for  treatment  by 
artificial  respiration.  There  being  no 
violence  or  injury  of  any  kind  cither  to 
the  air-passages  or  to  the  lungs,  death 
arises   from   non-arterialization   of    the 


first  brought  into  the  hospital,  its  removal, 
in  all  probability,  would  have  been  fol-  blood  in  one  of  its  least  complicated 
lowed  by  recovery,  either  with  or  without  forms.  So  that,  if  the  heart's  action  to 
artificial  means.  Cases  of  this  kind  are  '  still  perceptible,  no  matter  how  feeble  it 
not  so  very  uncommon.  Several  have  >  may  be,  the  chances  of  recovery  by  arti- 
been  reported  in  the  journals.*  It  ought  |  ficial  inflation  are  exceedingly  great!  We 
also  to  be  borne  in  mind  that  suicide  and  have  just  said  that  this  accident  may 
even  murder  have  been  committed  by  {  luippen  from  excessive  care ;  a  good  ex- 
thrusting  substances  into  the  fauces.  A  j  ample  of  tills  occurred  not  long  ago.  A 
pocket-handkerchief  is  said  to  have  been  young  mother,  while  carrying  her  first- 
the  instrument  in  one  case ;  a  ball  of  ^  born  to  church  to  be  baptized,  in  order 
cotton  in  another.  i  the  more  efiTectually  to  protect  it  fix>m  the 

It  ab^o  occasionally  happens  that  chil-  cold,  turned  up  the  end  of  her  shawl, 
dren  are  suffocated  in  attempting  toswal-  and  drew  it  over  the  infant's  head.  On 
low  their  playthings.  In  l851,  we  saw  '  arriving  in  church  and  uncovering  her 
Trousseau  rescue  a  child  from  imi>endinj^  |  charge,  she  for  the  first  time  discovered 
death  by  the  timely  performance  of  tra- 
cheotomy, and  the  extraction  of  a  cherrj*- 
stono  which  had  become  lodged  in  the 
trachea.  It  is  not  necessary  even  that 
the  plavthing  enters  the  trachea  ;  if  it  be 


that  her  excessive  care  had  proved  fiital 
to  her  child. 

In  a  case  of  this  kind  inflation  should 

be  had  recourse  to,  even  after  the  heart's 

action  has  stopped  ;  and  it  should  be  con- 

of  considerable  size,  aa  in  the  case  of  a  \  tinned  for  at  least  a  quarter  of  an  hour  or 

twenty  minutes.    We  have  seen  new-bom 


i 


'  In  University  College  Museum  is  a  prepa- 
ration which  illustralHS  admirably  how  firmly 
the  larynx  may  get  plugged  with  a  fragment 
of  unchewed  meat. 


children  recover  after  that  period  fhim 
suflbcation. 
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of  the  lungs  is  in  the  grasp  of  the  opera-  the  copious  flow  of  saliva,  etc,  rapidlr 
tor,  who  can  therefore  rill  or  empty  gt-ntly  suhiiided.  A  bandage  was  pUu^ed  rounS 
or  forcibly,  a.s  he  pUa^es.  In  uMug  the  the  neck  to  keen  the  ends  or  the  Ixme  in 
bellows,  it  is  gotxl  to  lM*gin  by  a  gcutlc  their  place;  ana  with  the  exception  oft 
exhaustion,  and  the  niihier  the  fon-e  cm-  smart  attack  of  fever,  which  lasted  three 
ployed  to  fill  the  lun^.  the  better,  days,  the  child  made  an  unintermpted 
Merely  to  excite  thoracic  movements  is  recover}*,  and  without  any  deformity  ex- 
suflicient,  and  the  moment  there  is  .s]>on-  cept  a  slight  fulness  caused  by  the  callus; 
taneous  or  natural  breathing,  it  is  U-st  but  even  this  after  a  time  disappeared. 
to  cease  the  artificial  i)rocL>>.  In  croup  Where  there  is  much  congestion  of  the 
and  other  diseases  where  the  air-passages  vessels  of  the  head  and  neck,  bleeding  hai 
are  obstructed,  an<l  tlie  {mtient  is  sinking  occai«ionallj  been  had  recourse  to;  and 
from  exhaustion  of  the  nm>cle^  concerneil  although  it  cannot  be  recommended  as  t 
in  respiration.  Dr.  Richardson  thinks  means  of  removing  apnoea,  yet  we  see  no 
these  DcUows  may  be  employed  with  reason  for  condeninins  it  in  totOj  as  some 
great  iKMietit.  recent  writers  have  done.     On  the  con- 

In  cases  of  apna-a  from  inflammation  trary,  although  wc  would  not  advise  it  to 
of  the  fauce>.  excited  by  drinking  boiling  be  practised  as  a  general  rule,  we  never- 
water,  inhaling  steam,  or  swalhiwing  e>-  theless  think  that  the  abstraction  of  s 
charotic  fluids,  it  is  better,  before  at-  moderate  amount  of  blood  firom  the  right 
tempting  artificial  respinition,  at  once  to  jugular  vein  may  be- sound  treatment  in 
perform  tracheotomy.  For  when  the  in-  certain  cases  of  apnoea.  It  will  have  the 
tiammation  or  disorgiinization  is  sutH-  advautageof  relieving,  for  a  time  at  least, 
ciently  severe  to  prevent  the  entrance  of  the  congestion  in  the  vena  cava  superior, 
air  by  the  natural  thoracic  movements,  and  thereby  facilitating  the  contractioDi 
it  is  not  at  all  probable  that  artificial  of  the  over-distended  and  thereby  weak- 
means  will  be  more  successful  in  sur-  ened  heart.  On  opening  animals  imme- 
inounting  the  ol)slacIe  to  its  admission,  diately  after  death  by  apntea,  we  have 
The  same  remark  is  equally  appliaible  to  frequently  seen  the  arrested  heart's  action 
cases  of  diphtheria  and  croup.  recommence,  and  continue  regular  for  at 

In  cases  of  attempted  death  by  strangu-  lea.^t  a  quarter  of  an  hour  alier  we  had 
lation,  the  surgeon  may  \)e  called  upon  to  punctured  the  vena  cava  and  thereby  re- 
treat something  else  than  mere  apmea.  tie  ved  the  engorged  cardiac  oi^n  of  some 
If  much  force  hns  lK.*en  employed  in  con-  of  its  blood.  The  heart  is  exactly  like  the 
striding  the  neck,  there  may  be  consider-  bladder ;  whenever  it  is  over-^distended,  it 
able  injury  done  to  the  larynx.  The  os  ceases  to  be  able  to  contract  upon  its  con- 
hyoides  may  l)e  fractured  ;  the  laryngeal  tents.  In  thus  recommending  bleedinff 
cartilages  broken,  especially  in  old  per-  from  the  jugular  vein  in  certam  cases  of 
sons,  in  whom  tliey  have  become  ossified  ;  apna-a,  we  desire  it  to  be  distinctly  under^ 
moreover,  there  niay  be  contusion,  and  stinx]  that  the  abstraction  of  blood  is  only 
even  laceration,  of  the  soft  parts  of  the  to  l)c  regarded  in  the  light  of  an  auxiliary 
neck.  As  an  ilhistratitm  to  these  re-  to  the  other  treatment,  and  to  be  in  no 
marks,  the  following;  case  of  impending  case  practised  except  in  plethoric  subjects; 
a pnnca  arising  from  fracture  and  displace-  for,  in  those  of  an  opposite  constitution, 
ment  of  the  os  hvoides  may  be  cited  : —  all  the  blood  they  possess  is  required  to 
On  May  28,  lfc(),  a  little  girl,  ag<d  six  carry  them  through  the  dangerous  period 
years,  wliile  jumping,  fell  with  her  neck  \  of  seccmdary  apnu?a. 
across  the  rail  of  an  iron  bedstead.  She  !  It  has  been  argued  that  if  bleeding  is 
was  instantly  seized  with  a  fit  of  cough-  serviceable  at  all,  it  ought  tobe  partica- 
ing,  great  dyspna'a,  an  inclination  to  '.  Uirly  so  in  cases  of  strangulation  and 
vomit,  and  a  copious  flow  of  saliva.  The  '  hanging,  where  urgent  symptoms  of  cere- 
saliva  was  partly  tinged  with  blood,  bral  congestion  are  frequently  observed. 
When  brought  to  us,  which  was  almost  '  No  doubt  this  view  is  correct ;  but  the 
immedialoly  after  the  rcM-eipt  of  the  in-  !  bleeding  must  not  be  carried  too  far,  for 
jury,  tln.Tc'  was  distressing  ditflculty  in  '  exiwrienc^  has  taught  that  in  these  very 
breathing,  the  face  was  of  a  livid  black-  Ciises,  after  the  first  mscnsibility  has  been 
ness,  and  there  w(tc  all  the  other  symp-  '  temporarily  recovered  from,  bleeding  has 
toms  of  impending  di'ath  by  apna^a.  On  neitner  prevented  the  supervention  of 
examining  the  nt^ck,  there*  was  found  a  stertorous  breathing,  convulaionB,  coma, 
sharp  body  projecting  beneath  the  skin,  nor  even  death  itself. 
It  was  vefv  angular  and  (piite  movable.  I  As  regartls  treatment  in  cases  of  drown- 
On  close  mspection  it  was  found  to  be  ing,  wc  desire  to  call  special  attention  to 
the  displaced  ends  of  the  fractured  hyoid  '  the  fact,  that  all  ]>ersons  who  die  in  the 
bone.  One  end  of  the  Ixxly  rode  over  the  \  water  are  not  necessarily  drowned.  A 
other.  By  a  little  manipulati(m  the  frac-  ■  man  laboring  under  heart-disease  may 
ture  was  reduced,  and  all  the  svmptoms  suddenly  expire  from  the  thoracic  shodc 
of  impending  suilbcation,  togetlier  with  ,  received  in  coming  violently  in  contact 
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cessary  for  us  to  enter  into  the  (^^aestion 
of  the  puliuoDary  elimiuation  ot  ether, 
chloroform,  or  any  other  volatile  vapor  or 
gas ;  the  results  obtained  by  experiments 
being  identical  in  all  cases,  as  far  as  they 
have  been  ^-et  tried. 

In  entermg  a  place  full  of  foul  air,  for 
the  purpose  uf  rescuing  some  one  who  has 
become  insensible,  a  deep  inspiration 
should  be  taken,  and  then  the  breath  held 
the  whole  time  the  person  is  in  the  poi- 
sonous atmosphere ;  just  in  the  same  way, 
and  for  similar  reasons,  as  a  man  fills  his 
chest  with  air  before  diving,  and  holds  his 
breath  the  whole  time  he  is  uudcr  water. 
It  might  be  said  that  these  views  are  still 
ftirther  supported  by  the  facts  discovered 
by  the  Committee  of  the  Koyal  Medical 
and  Chirurgical  Society,  namely,  that 
while  a  dog  submerged  for  a  minute  and 
a  half  without  beinff  previously  chloro- 
form ized,  dies,  a  do^,  previously  ren- 
dered insensible  by  chloroform,  may  be 
submerged  for  two  minutes  filteen  sec- 
onds, and  yet  recover.  It  is  thus  seen 
that  by  simply  depriving  the  animal  of 
the  power  of  making  voluntary'  respira- 
tory etlbrts,  the  iKiric^  during  which  sub- 
mersfion  may  be  continued,  and  yet  recov- 
ery follow,  IS  at  once  prolonged. 

It  only  remains  for  us  now  to  put  be- 
fore our  readers  the  general  rules  which 
should  guide  them  in  the  treatment  of 
cases  of  apn(ea,  the  fundamental  object 
which  is  to  arterialize  the  blood  as  rapidly 
as  positible.  The  Royal  Humane  S<)(jicty 's 
rules  are  so  admirably  drawn  up,  that  we 
have  only  to  modify  tnem  a  little  in  order 
to  give  to  them  the  wider  application  de- 
manded by  the  general  question  of  apna*a. 

Galvanism  has  been  frequently  pro- 
posed as  an  aid  to  recovery  in  cases  of 
suspended  respiration ;  but  as  the  grounds 
on  which  its  supposed  benefits  rest  are 
somewhat  vague,  they  need  not  be  here 
entered  upon.  The  advantages  derivable 
fh)m  the  remedy  may  be  summed  up  in  a 
very  few  words.  In  the  first  place,  it  is 
to  be  borne  in  mind  that  artificial  n>spira- 
tion  cannot  be  kept  up  by  galvanic  influ- 
ence alone.  Galvanism  cjin  onlv  be  em- 
ployed as  a  direct  re-exciter  of  normal 
respiratory  movements  and  reawakoner 
of  the  heart's  action,  when  that  organ  has 
ceased  to  pulsate.  For  these  purposes  it 
is  best  employed  in  conjunction  with  ar- 
tificial respiration ;  ana  is  most  readily 
applied  by  placing  one  pole  in  the  upper 
sternal  or  lower  cervical  region,  and  the 
other  immediately  over  the  diaphragm. 
The  galvanic  shocks  ought  not  to  be  too 
frequent  nor  too  prolonged ;  and  when 
they  visibly  fail  to  restore  the  normal  re- 
spiratory movements  and  cardiac  action, 
this  agent  ought  to  be  laid  aside,  as  its 
continued  use  tends  to  exhaust  the  vital 
energies. 


BULES  OF  TRKATMKirr  HT  CaSEB  OT 

IMPENDING  Death  bt  Apncea. 

1.  All  fVoth  and  mucus,  of  which  there 
is  usually  a  considerable  quantity,  are  to 
be  immediately  removed  from  the  month 
and  nostrils ;  and  should  the  case  be  one 
of  drowning,  in  addition  to  the  removtl 
of  the  mucus  from  the  mouth  and  nose, 
the  legs  and  trunk  of  the  patient  are  to 
be  raised  for  a  few  seconds  aoove  the  beid 
and  shoulders,  in  order  to  allow  of  the 
exit  from  the  trachea  and  Inngs  of  sdj 
free  fluids  that  may  be  present  in  them. 

2.  All  tight  articles  of  clothing  are  to  be 
at  once  reihoved  fh>m  the  neck  and  chest 
For  example,  the  cravat  is  to  be  taken  ofl^ 
the  shirt  unbuttoned,  the  corset  unloos- 
ened, etc. 

3.  Should  it  happen  that  the  patient  is 
already  so  nearly  dead  that  his  tongue 
sinks  back  into  the  fauces^  and  is  thereby 
likely  to  interrupt  the  entrance  of  air  into 
the  trachea,  it  is  to  be  drawn  forward, 
and,  if  necessary,  held  there. 

4.  If  the  respiratory  movements  have 
ceased,  or  become  few  and  feeble,  artificial 
respiration  is  to  be  performed  by  m^^niml 
pressure,  or  by  the  Silvester  method. 

N.  B.  In  order  to  do  this  readily,  place 
the  patient  upon  his  back  upon  a  flat  sur- 
face, with  the  pillow  or  cushion  under 
the  shoulders,  for  the  purpose  of  arching 
the  back  slightly ;  and  if  manual  pressure 
is  the  method  adopted,  it  must  not  be  for- 
gotten that  the  pressure  is  to  be  made  si- 
multaneous! v  on  the  lower  part  of  the 
chest  and  middle  of  the  abdomen. 

5.  Should  the  apna*a  be  the  result  of 
mechanical  constriction  of  the  chest,  as 
from  a  fall  of  earth  or  stones,  by  which 
one  or  more  of  the  ribs  may  have  been 
broken,  tlie  manual  pressure  and  the  ready 
methods  are  to  be  avoided,  and  artificial 
respiration  by  means  of  the  Silvester 
method  employed  in  their  stead.' 

I  If  there  be  sufficient  assistance  at  hand, 
the  Silve9t*>r  method  may  be  followed  in  all 
cases  in  which  artificial  respiration  is  consid- 
ered necessary ;  but  where  the  medical  at- 
tendant is  alone,  the  method  by  simple  pres- 
sure is  the  quickest  and  easiest  that  can  be 
ado])t(Hl.  It  only  difi'ers  from  the  Silvester 
method  in  this  respect,  that  in  it  the  air  is 
forcibly  expelled  from  the  lungs,  and  allowed 
to  enter,  in  consequence  of  the  vacuum  pro- 
duced in  the  thorax  by  the  re-expanding  of 
the  walls  by  their  own  elasticity;  while  in 
Silve8t(*r*s  method  the  air  is  forcibly  inhaled 
and  then  expelled  by  the  natural  resilience  of 
the  ribs.  In  both  cases  the  respirations 
should  amount  to  twenty,  thirty,  or  even 
forty  per  minute.  The  natural  respirations 
are  only  eighteen  per  minute ;  bnt  in  cases 
of  resuscitation,  our  object  is  to  arterialise 
the  blood  even  more  rapidly  than  in  health ; 
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DISEASES    OF    THE    BONES. 


good  deal  of  interesting  information  on 
tiie  chemical  and  microscopical  charac- 
ters of  bone  inflammation  ;  and  from  this 
author's  researches  it  appears  clear,  that 
the  changes  in  the  inorganic  constituents 
of  bone  are  oilen  limited  to  the  dissolu- 
tion of  that  connection  which  previously 
united  them  to  the  organic  matrix,  so  as 
to  form  one  system.  This  connection 
having  been  severed,  portions  of  the  salts 
arc  washed  away  in  the  discharges,  and 
they  may  be  found,  according  to  Von 
Bi bra's  account,  in  unaltered  chemical 
composition,  while  the  composition  of  the 
organic  constituents  of  the  same  part  is 
profoundly  changed,  principally  by  that 
fatty  defeneration  which  occurs  in  all  in- 
flammations. The  inorganic  constituents 
must,  however,  in  some  cases  of  inflam- 
mation undergo  other  changes,  since  they 
may  disappear  in  large  masses,  without 
any  discharge  having  been  present.  Thus 
in  caries  of  the  spine,  or  in  inflammation 
excited  by  the  pressure  of  tumors,  it  is 
not  rare  to  And  tnat  large  )>ortion8  of  the 
vertebral  column  have  been  removed, 
sometimes  to  such  an  extent  as  to  expose 
the  spinal  canal ;  yet  no  abscess  has  formed. 
The  older  pathologists  made  a  distinction 
between  these  cases  and  those  of  caries, 
founded  on  the  presence  of  pus  in  the 
latter,  and  its  absence  in  the  fonner ;  but 
this  distinction,  though  of  great  practical 
importance,  does  not  indicate  any  patho- 
logical difierence.  Both  arc  inflammatory 
processes,  thou^^h  of  diflTerent  degrees : 
the  one,  ulceration  attended  by  suppura- 
tion ;  the  other,  ulceration  attended  by 
liquefaction  only.  From  this  fact  of  the 
disappearance  of  masses  of  liard  tissue, 
without  any  discharge  in  which  they  can 
have  been  washed  away,  it  seems  clear 
that  the  small  earthy  particles  thus  loosed 
from  their  natural  connection  with  the 
organic  matrix  may  undergo  a  reversal  of 
the  process  by  which  they  were  deiK>sited 
out  of  the  fluid  blood  ;  i.  f.,may  become 
again  soluble,  and  pass  into  the  venous 
current. 

The  earliest  microscopical  change*  is 
an  unusual  fulness  and  distinctness  of  all 
the  vascular  cavities  of  the  bone ;  the 
Haversian  canals,  lacunw,  and  canaliculi 
being  all  more  sharply  marked  than  in  the 
natural  state.  This  Von  Bibra  compares 
to  the  injected  condition  of  soil  parts. 
Later  on,  the  Haversian  canals  and 
lacunas  become  widened  ;  the  latter  dis- 
appear in  consequence  of  the  communica- 
tion of  neighboring  cavities,  and  spaces 
are  formed  m  the  bone,  filled  with  fat  and 
earthy  salts,  the  detritus  of  the  decom- 
posed tissue. 

with  those  of  Mr.  Harwell  and  Dr.  Black,  re- 
ferred to  furthor  on. 
'  See  Von  Bibra,  op.  cit. 


The  earliest  change  in  the  consistence 
of  bone,  produced  by  inflammation,  ap- 
pears to  be  softening;  as  a  consequeace 
of  the  loosening  and  absorption  of  the 
mineral  portion,  and  the  liquefaction  and 
conversion  into  fat  of  the  organic  matrix. 
Mr.  Barwell  has  published  an  interesting 
essay  "  On  Osteitis," »  which  affords,  per- 
haps, the  most  distinct  demonstration  of 
the  enlargement  of  the  vascular  spaces  at 
an  early  perioil  of  inflammation.  In  this 
essa^',  Mr.  Barwell  teaches  that  the 
earliest  stages  of  inflammation  are  ac- 
companied oy  indunition ;  an  assertion 
which  I  venture  to  question,  since  it  ap- 
pears to  me  that  induration  is  a  phe- 
nomenon subsequent  in  order  to  the 
inflammator}'  process  in  its  stricter  sense, 
and  due  to  one  of  its  results,  viz.,  eflTusion. 
The  reader  is  referred  to  the  original 
essay,  which  will  well  repay  perusal. 

Such  are  the  earliest  changes  in  the 
minute  structure  and  consistence  of  in- 
flamed bone.  The  changes  which  taJ^e 
place  in  its  rough  anatomy  may  be  thus  de- 
scribed. If  a  bone  be  examined  at  an  early 
period  of  inflammation  (the  ordiq^ry  and 
most  accessible  is  the  stump  of  tlie  bone  in 
an  amputation  fatal,  say,  three  weeks  af- 
ter the  operation),'  tne  periosteum  will  be 
found  somewhat  thickened,  vascular,  and 
not  so  closely  connected  to  the  bone  as 
usual.'  If  the  periosteum  be  stripped  ofi^ 
the  bone  is  seeu  to  be  irregularly  vascu- 
lar, some  portions  of  it  bavmg  a  slightly 
red  tint,  and  contrasting  with  thehealthv 
white  color  of  the  rest  of  the  bone.  This 
red  tint  is  evidently  caused  b}'  the  en- 
largement of  the  vessels  which  pass  from 
the  periosteum  into  the  bone  ;  and  if  a 
magiiif^'ing-glass  be  used,  the  increased 
size  of  the  vascular  apertures  is  easily 
proved,  while  if  pressure  be  made  on  tJie 
surface  of  the  bone,  drops  of  blood  will 
frequently  ooze  from  the  mouths  of  the 
enlarged  vessels,  proving  their  increase  in 
size,  as  well  as  the  loss  of  consistence  in 
the  outer  hard  wall  of  the  bone.  At  the 
same  time  there  will  be  found,  in  aU 
probability,  on  some  other  part  of  the 
surface,  more  or  less  deposit  of  osseous 
matter,  which^  with  the  partial  separa- 
tion of  the  periosteum  above  mentioned, 

>  Brit,  and  For.  Bled.-Chir.  Rev.,  April, 
1860.  pp.  460  et  8<>q. 

'  In  Huch  a  specimen  the  periosteum  will 
generally  be  found  stripped  off  from  a  small 
ring  at  the  lower  end  of  the  bone,  and  this 
part  will  perhaps  be  dead  or  about  to  die ; 
but  as  this  feature  is  acpidental,  it  will  not  be 
further  noticed. 

*  Hunter  has  put  up  (Mus.  Coll.  of  Surg. 
No.  656)  **A  preparation  of  a  femur,  which  was 
amputated,  with  the  pwioBteum  separated; 
to  show  how  clear  the  periosteum  separatss 
from  the  bones  in  inflammation ;  a  fiaot  almost 
always  observable  after  amputation." 
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n;'i':li  JM  Ui'Iial/ilof  lookinir  font;  and     j^t.  Bartholoim-w'a   Hospital,  in  which   the 
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il.  in  aKH'»«riatf:d,  or  of  lli*-  ron>litulional 

ullir'tiori  from  \\\\\v\\  it  ^prinL'-.  '      [The  olonpation  of  bone,  as  a  conse- 

TIks  hyrnpioiris  vary  a<r(»r(l:iiL'  to  the    qu(Mi<*c  of  inllammation,  8i>metimes  leads 
y\\\'n\  of  tlic  iiillaiiiniatjon.     In  the  Hr.-t    to  errors  when,  iu  injuries  of  the  limbs, 

Hl:if/e,  tliat  in  wbir-li  th*-  size  of  I  lie  vos-^cls 

i-  ini-n-ii-i'd,  and  in  whirli  absorption  is  |„.rlrKi9  of  inflammation  of  bone.  Thus  Urge 
h'"Mi'(  jModnri'd.  Mw  ili-i.-me  fnMpn'ntly  l  psoas  abHceases,  conni»cted  with  extensive 
ni.iki'H  «onMid«-r:iI»l<'  pro;:ri''-s  without  nj)-  i  i.rr«*ion  of  tbe  vertobrw,  arc  found  sometimes 
pniiable  Byniptonis.'  Snoner  or  later,  i  in  i)alionta  not  of  a  Htrumons  habit,  and  who 
—  -    —  . .     -  I  iiftve  not  l>een  known  to  2)resent  any  symp- 

'  Tlilri  in  triK*  iiiiir«'  I'HtMM  inllv  of  tho  I'nrlitT     touifl  of  such  an  affection. 
Hl/i;'i'rt,   hut   JH  oi:raj4i(Miully  ulmcrvtMl   in  all         >  MiMl.-Chir.  Trans.i  vol.  xlr.,  p.  294. 
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bone,  between  it  and  the  periosteum.  > 
Periostitis  is  a  quicker  process,  and  one 
more  under  the  intlueuce  of  remedies  than 
the  other  forms  of  intlammntion  of  bone ; 
but  in  all  the  same  genenil  course  of 
treatment  is  indicated,  viz.,  the  internal 
administration  of  iodide  of  potassium, 
and  the  local  application  either  of  iodine 
or  mercurial  ointment,  or,  in  the  early 
stage  of  the  disease,  of  blisters.  These 
measures  should  be  combined  with  proper 
position  of  the  aft'ectvd  member,  and  as 
much  rest  as  is  consistent  with  attention 
to  the  general  healtli.  Leeches  or  cup- 
ping will  afford  relief  if  the  pain  be  severe. 
Wlien  there  is  much  tension  over  the 
bone,  sometimes  accom|>anied  (especially 
in  the  cranium)  with  intolerable  pain, 
nothing  ^ives  such  immediate  and  de- 
cided relief  as  a  free  and  bold  incision 
<lown  to  the  bone.  The  distended  perios- 
teum is  thus  relaxed  ;  and  in  cases  of 
pure  periostitis  such  a  measure  may  of 
Itself  almost  sutiice  for  the  cure  of  the  dis- 
ease ;  but  its  beneficial  effects  will  be  de- 
cided, though  less  striking,  in  cases  of 
deeper-seated  inflammation.  In  cases  of 
chronic  inflammation  of  bone,  accomjia- 
nied  by  deep-seated  and  wearing  pain,  an 
opening  made  with  a  trephine,  for  the 
evacuation  of  pus,  has  pi-oved  beneficial, 
even  though  no  pus  was  found. ' 

Whether  the  sclerosis  or  induration, 
which  is  the  final  result  of  chronic  in- 
flammation, be  amenable  to  any  reme- 
dial measures  is  doubtful,  since  it  usu- 
ally gives  the  patient  little  inc<mveni- 
ence,  and  therefore  is  not  made  the 
subject  of  treatment.  Thickening  over 
the  bone  is  often  left  after  osteitis,  and  is 
often  dispersed  by  the  ordinary  measures, 
such  as  friction  and  pn^ssure ;  but  the 
seat  of  this  thickening  is  very  genenilly 
in  the  soft  parts  around  the  bone,  and  not 
beneath  the  periosteum. 

Diffuse  periostitis, — Inflammation  of  the 
bony  tissue  itself  is  rarely  acute,  and 
when  it  does  occur  in  the  acute  form 
passes  rapidly  into  necrosis,  under  which 
head  it  will  be  presently  spoken  of;  but 
acute  inflammation  l)etween  the  bone  and 
periosteum,  diffuse  j^eriostitis,  is  a  disease 
of  rather  frcciuent  occurrence,  and  is  less 
noticed  in  surgical  works  than  its  import- 
ance would  seem  to  require.  It  is  seen 
commonly  enough  in  persons  about  the 
age  of  puberty  ;  more  frequently  in  boys 
than  in  girls;  usually  as  the  result  of 
some  injury,  and  almost  always  in  one  of 


'  Se(*  a  wise  roport<Hl  by  Sir  B.  Brodie,  in 
his  I-.eoture8  on  Pathology  and  Surgery,  p. 
410.  On  tho  good  effects  of  a  free  incision  of 
inflamed  periosteum,  when  milder  measures 
fail,  see  Sir  P.  Crampton  '*  On  Periostitis," 
Dublin  Hospital  Reports,  vol.  i.,  p.  331. 


the  long  bones.  It  is  so  destructive  in  its 
effects,  so  rapid  in  its  course,  and  is  so 
little  recognized,  that  we  hAve  unfortu- 
nately numerous  opportunities  of  verify- 
ing its  existence  after  the  time  for  treat- 
ment has  passed  away  ;  yet  to  early  and 
vigorous  treatment  it  is  tolerably  amen- 
able, at  least  as  amenable  as  so  acute  a 
disease  can  be  expected  to  be. 

The  pathology  of  the  disease  appears  to 
consist  in  the  partial  separation  of  the 
periosteum  from  the  bone,  by  efiusion  on 
the  surface  of  the  latter  of  lympk,  or  other 
products,'  soon  giving  place  to  a  copious 
formation  of  pus,  which  spreads  along  the 
whole  bone,  and  dissects  away  the  perios- 
teum from  it,  often  from  one  end  of  the 
bone  to  the  other.  If  examined  at  an 
early  period  of  the  disease,  the  periosteum 
does  not  (at  least  it  very  often  does  not) 
display  any  distinct  signs  of  Inflam- 
mation, either  in  change  of  color  or  of 
thickness ;  nor  is  the  surface  of  the  bone 
visibly  inflamed.  On  the  contrary,  it 
usually  looks  white,  and  inclined  to  gan- 
grene, a  consummation  which  rapidly 
impends  over  such  cases.  Sometimes, 
however,  the  surface  of  the  bone  may  be 
found  slightly  worm-eaten,  and  on  squeez- 
ing it,  its  superficial  layers  are  found  more 
readily  separable  from  the  deeper  tissues 
than  in  health  ;  large  drops  of  blood  can 
in  such  instances  be  pressed  out  of  the 
vessels  which  pass  into  the  bone  from  the 
periosteum.  A  Httle  later,  and  necrosiB 
IS  unmistakably  declared,  and  the  whole 
diaphysis  usually  perishes,  leaving  the 
articular  ends  unatfected,  and  therefore 
not  involving  the  neighboring  joints. 

The  joint,  however,  does  not  always  escape. 
A  girl  aged  fifteen  was  admitted  into  hospital 

>  The  disease  does  not  oommencA  bj  the 
formation  of  abscess ;  often  when  the  swell- 
ing and  inflammation  are  considerable,  no 
pus  will  be  found.  Of  this  fact  the  following 
is  an  instance.  A  lad  was  suffering  from 
what  wns  supposed  to  be  diffuse  cellular  in- 
flammation around  the  ankle  after  a  slight 
injury.  As  it  was  sunpected  that  the  inliam- 
mation  was  really  subperiosteal,  an  incision 
was  made  down  to  the  tibia.  No  pus  fol- 
lowed. Two  days  afterwards  the  boy  pre- 
sent<Ml  obvious  symptoms  of  confined  matter, 
and  now  by  breaking  up  the  adhesions  of  the 
wound  a  copious  evacuation  of  pus  was  ob- 
tained, and  the  surface  of  the  lx>ne  was  felt 
exposed.  A  few  days  later,  swelling  and 
tendern(>ss  were  found  over  a  higher  part  of 
the  tibia.  Thinking  that  on  the  former  oc- 
casion I  might  not  have  divided  the  perios- 
teum freely  enough,  I  now  took  care  to  press 
tho  edge  of  the  knife  finnly  against  the  bone 
for  some  distance.  Matters  went  on  esactlj 
as  in  the  former  wound.  No  pus  was  found 
at  the  time,  but  on  breaking  down  adhesions, 
two  days  later,  with  a  probe,  the  pns  was 
discharged,  and  the  bone  felt  exposed. 
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is  so  fatal.  But  reference  has  already 
beeu  made  to  two  cases  iu  which  the  houcs 
of  the  fore-arm  were  attacked  ;  and  any 
of  the  long  bones  may  be  the  seat  of  the 
disease,  and  not  unfrequently  is  so.  The 
flat  and  irregular  bones  are  more  rarely 
affected ;  but  Sir  P.  Crampton's  case'  is 
well  known,  in  which  an  acute  abscess 
formed  beneath  the  periosteum  of  the 
bones  of  the  nose  and  cranium  on  both 
sides.  A  well-marked  instance  of  acute 
periosteal  abscess  of  the  sternum  is  de- 
scribed in  the  Path.  Soc.  Trans.,  vol.  xv., 
E.  181,  and  another  less  clearly  described, 
ut  probably  of  the  same  nature,  in  vol. 
iv.,  p.  61,  of  the  same  series. 

The  treatment  of  acute  periosteal  ab- 
scess is  a  matter  of  the  greatest  import- 
ance, as  it  is  only  by  vigorous  measures 
that  so  rapid  and  dangerous  an  affection 
can  be  relieved.  Among  these  measures, 
the  first  and  most  important  is  to  make 
timely  and  sufficient  incisions  into  the 
swelhng.  If  doubts  exist  as  to  the  na- 
ture of  the  swelling,  or  as  to  the  situation 
of  the  pus,  they  will  be  settled  by  the 
grooved  needle;  but  even  if  no  pus  be 
found,  it  is  better  in  any  case  oi  acute 
periosteal  intiammation,  where  the  pain 
IS  great,  to  make  an  incision  down  to  the 
bone  in  the  part  to  which  such  pain  is  re- 
ferred. In  children,  it  will  be  advisable 
to  administer  chloroform  before  commenc- 
ing the  examination  when  the  affection  is 
deep-seated. 

Periostitis  sometimes  occurs  in  a  sub- 
acute form  marked  by  rapid  swelling 
around  the  bone,  and  by  a  certain  amount 
of  aching  pain,  but  without  the  severe 
constitutional  symptoms  which  accom- 
pany the  graver  disease.  Incisions  should 
not  be  made  in  these  cases,  unless  the 
surgeon  is  sure  that  matter  has  already 
formed.  The  free  application  of  leeches 
and  local  warmth  will  often  obviate  sup- 
puration ;  and  many  surgeons  have  much 
confidence  in  iodide  of  potassium  in  full 
doses,  as  a  remedy  in  this  sub-acute  form 
of  the  disease. 

During  the  acute  stage  of  a  periosteal 
abscess,  free  exit  having  been  obtained 
for  the  matter,  the  patient  must  be  treat- 
ed on  general  principles  ;  no  special  in- 
ternal treatment  is  necessary  for  the  affec- 
tion of  the  bone.  The  indications  are,  to 
allay  pain,  to  support  the  strength,  and  to 
avoid,  if  possible,  the  constitutional  aftec- 
tion  which  leads  to  pyaemia.  The  last  is 
the  most  important  of  all ;  patients  sel- 
dom die  of  the  "  surgical  fever, "  so-called, 
which  is  usually  present ;  they  seldom  die 
of  the  exhaustion  of  the  discharge ;  but 
they  die  by  pya?mia  in  a  large  percentage 
of  tne  cases.  How  great  the  mortality  is, 
it  would  be  difllcult  to  say,  since  the  dis- 

-*  Dublin  Hospital  Reports,  loc.  cit. 


ease  is  not  generally  recognized  in  our 
hospital  nomenclature ;  but  out  of  a  com- 
paratively small  number  of  cases  which 
have  occurred  during  the  last  few  yean 
in  the  surgical  wards  of  St.  Greorge's 
Hospital,  a  very  large  proportion  luive 
died  of  pyaemia.  Free  and  early  inci- 
sions give  the  patient  the  best  chance  of 
escaping  this  fatal  comDlication.  If o  fear 
need  be  entertained  or  decomposition  of 
the  pus  from  the  admission  of  air.  In 
fact,  pus  which  is  confined  over  a  bone  in 
an  acute  inflammatory  disease,  will  prob- 
ably be  already  suflSciently  putrid.  The 
openings  should  at  first  be  made  in  as  de- 
pending a  position  as  possible,  and  they 
should  oe  so  free  as  to  preclude  all  risk  of 
their  closing  again.  After  the  opening 
of  the  abscess,  free  stimulation  is  gene- 
rally, if  not  always,  necessary.  The  pa- 
tient will,  perhaps,  be  unable  at  first  to 
take  solid  nourisiiment,  since  these  affec- 
tions are  generally  attended  with  severe 
fever ;  but  as  soon  as  the  evacuation  of 
the  matter  has  removed  some  part  of  the 
irritation,  his  appetite  will  probably  re- 
turn. 

In  abscesses  which  are  at  once  deeply 
seated  and  small,  it  may  sometimes  m 
advisable  to  use  a  drainage-tube ;  but  in 
most  cases  the  collection  of  matter  is  too 
extensive  to  allow  of  this  treatment  being 
beneficially  adopted,  at  any  rate  till  a 
later  period  of  the  case,  when  the  abscess 
is  con t meting  and  the  incisions  show  a 
tendency  to  close.  In  the  memoir  of  M. 
Chassaignac,  already  referred  to,  the  au- 
thor speaks  highly  of  tlie  advantage  of 
injections  of  very  dilute  hydrochloric  acid, 
which  have  the  cfiect,  according  to  him, 
not  onlv  of  cleansing  the  suppurating 
cavity,  but  also  of  hastening  the  removal 
of  superficial  exfoliations  by  dissolving 
the  dead  bone. 

If  the  patient  has  survived  the  acute 
stage  of  the  disease,  the  abscess  may  long 
remain  in  a  chronic  condition,  exposing 
the  bone.  In  the  more  favorable  cases, 
the  outer  shell  only  of  the  latter  has  per- 
ished ;  while  in  the  most  severe,  the  entire 
shaft,  separated  from  the  epiphyses,  may 
(rome  away  in  a  mass ;  or  even  the 
epiphyses  themselves  may  share  in  the 
destruction,  though  tliat  is  not  often  the 
case.  The  treatment  of  these  sequelce  of 
diffuse  periostitis  will  be  spoken  of  in  the 
section  on  Necrosis,  where  also  will  be 
found  discussed  the  subject  of  subperios- 
teal resection  for  acute  disease. 

Osteo-myeJitis.  —  DiflUse  inflammation, 
and  suppuration,  in  the  cancellous  tissue, 
an  affection  to  which  French  pathologists 
have  given  the  name  of  "osteo-myelitls," 
is  more  frequently  recognized  m  nost- 
mortem  examinations  than  at  the  bedside 
of  the  patient    The  more  acute  and  more 
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wliich  would  in  ordinary  cases  be  held  to  '  crowded  together.  Secondly,  this  first 
be  contra-indicated  if  pyemia  had  set  in),  great  cause  acts  chiefly  upon  open  wounds 
it  should  not  be  forgotten  how  much  the  of  bone,  as  compound  fractures,  aiuputa- 
carly  symptoms  of  svsteinic  infection  re-  tions  in  continuity,  etc.  Concussiou  and 
scmblc  those  of  typlioid  fever ;'  so  that  i  contusion  of  bone  may  sometimes  give 
it  may  be  proper  in  doubtful  cases  to  give  rise  to  the  affection  when  no  open  woand 
the  imlicnt  the  benetit  of  the  doubt,  and  exists.  The  lodgment  of  a  foreign  body, 
attem])t  to  relieve  him  from  the  source  of  particuLirly  in  the  medullary  cavity^ 
irritation.  syphilis,  scrofula,  and  scurvy,  all  fiftvor  fts 

In  chronic  ostco-myclitis  the  removal  of  occurrence,  and  the  painful  jolting  and 
the  limb  is  frequently  successful  in  afford-  ,  bruising  which  accompanies  transpoita- 
ing  the  patient  relief  from  an  abiding  tion  is  believed  very  often  to  light  up  the 
source  of  irritation,  which  will  at  lengtii  disease  in  injuries  which  might  otherwise 
otherwise  prove   fatal;    but    when  this    have  escaped. 

aflbction  is  limited  to  a  i)ortion  only  of  the  j  The  symptoms  of  osteo-myelitis  are:— 
bone,  the  exi>ectant  treatment  is  indi-  j  I.  Pam,  generally  severe,  accompanied 
cated,  and  the  ])atient  may  recover  after  |  by  deep  aching,  which  continues  day  and 
the  extraction  of  a  sequestrum.'  '  night,  often  with  a  feeling  as  if  the  bone 

[Demarquay  has  a  paper  on  Ostco-mvc-  .  were  being  broken  orcruslied.  This  pain 
litis  in  the  Archives  Generales  do  Mede-  is  not  relieved  by  incisions  through  the 
cine,  Sept.,  1S72,  which  is  chiefly  devoted    periosteum. 

to  showing  the  close  connection  between  II.  I..oeal  heat,  which  is  not  stated  to 
this  disease  and  ))yaMnia,  and  its  allied  attain  any  remarkable  degree  In' the  tber- 
conditions  of  systemic  i)oisoning.  Dr.  monieter,"  and  which  is  soon  followed  by 
II.  Allen,  Am.  Journ.  of  Mod.  Sciences,  '  III.  Swelling  of  the  soft  parts  around 
Jan.,  181*1.*),  hhows  from  a  careful  study  the  bone  which  is  the  seat  or  the  disease, 
of  a  considerable  numlKT  of  cases  that  This  swelling  is  a  firm  brawny-feelins 
osteo-myelitis  is  not  unfrefpiently  the  re-  <edcma,  which  pita  upon  pressure,  and  o£ 
suit  of  wounds  where  no  bone  has  been  ten  presents  a  well-defined  and  abrupt 
injured,  and  also  that  this  disease  olU*n  ed«];e,  which  seems  to  mark  the  extent  to 
exists  when  no  symptom  has  announced  which  the  bone  inflammation  has  reached, 
its  presence  during  life.  and   when  well  marked  is  considered  a 

Dr.  John  A.  Lidell,  of  New  York,  i  diagnostic  sign  of  great  value. 
gives  a  very  complete  account  of  this  dis-  IV.  Some  redness  is  observed  on  the 
case,  founded  upon  his  large  experience  <  surface  of  the  diseased  region,  though 
during  the  War  of  the  Kel)cllion.  After  this  sign  is  sometimes  absent, 
a  sketch  of  the  anatomy  of  bone,  in  which  V.  The  pus  becomes  thin,  acrid,  sani- 
he  emphasizes  the  fact  that  the  common  ous,  and  mixed  with  oil  globules  in  abund- 
notion  of  an  endosteal  membrane  corres-  I  ance.  If  the  discharge  liad  become  abund- 
ponding  to  the  periosteum  is  erroneous,  ant  before  the  disease  commenced  it  is 
and  that  the  medulla  is  a  homogeneous  <  noticed  that  it  rapidly  diminishes  in  qunn- 
sul>8tancc  filling  and  in  direct  c<mtact  i  tity  and  often  ceases  altogether.  As  the 
with  the  bone  cavities,  he  goes  on  to  di-  disease  advances,  the  ill-conditioned  dis- 
vide  the  disease  into  two  forms,  the  acute  charge  again  becomes  profuse,  and  has  a 
and  the  chronic.  The  acute  is  character-  fetid  or  putrid  odor, 
ized  by  a  sudden  pain  or  aching  in  the  I  VI.  If  the  oj>ening  into  the  medullary 
bone,  followed  quickly  by  great  const itu-  canal  is  visible,  there  can  often  be  seen 
t  iona  I  disturbance.nipidly  failing  strength,  •  protruding  from  it  a  mushroom-shaped 
and  often  death,  within  a  few  days,  from  '  growth  of  granulations,  which  increase 
asthenia.  The  causes  of  this  formidable  '  very  rapi<lly  and  soon  break  down  into  a 
disease  are,  first,  and  mostimi)orlant,  that  '■  gjingrenous  detritus, 
peculiar  combination  of  unfavorable  cir-  VII.  The  periosteum  peels  vciy  easily 
cumstances  which  wc  call  hospitaliMu,  i  from  the  neighlwring  bone-surfaces,  and 
and  which  surely  develops  itself  when  seems  to  be  seiwrated  from  them  either  by 
large    numbers    of    wounded    men    arc  I  a  layer  of  pus  or  of  fibrinous  exudation 

about  to  break  down  into  pus.     The  diag- 
nosis is  not  (lifi^cult  when  the  injured  bone 


»  Soe  vol.  i.,  p.  540. 
t 

ant 


,  ,        ,:.      ,  .,         1,    X    *   1  can  l>e  easilv  inspected,  but  is  often  ex- 

t  I  would  rofor  on    he  subject  of  ojironic  |  ^eedinglv  ol>^Hirc  when  the  diseased  part 

"T  \A  p*"''         'ii  f  '  ^;:"-^"*»Y"     i«  eonceiled  from  view. 

JLTimn^  t  M^JTn'a T  1 ;  cH^^  I      ^^^th  thc  local  sigus  abovc  described, 

mie  Imp.  ae  AIimI.,  ana  to  tlie  criticisms  of  Al.  '    ,  ,    .  -^        m.'m.   j.»       i  i     •* 

lA^ucst,  M.  Larrey,  and  others  on  it,  which  ,  ^he  general  sips  of  constitutional  imta- 
are  to  found  in  the  Soci^'ty's  Bulletin  for  \\^^  are  early  and  strongly  developed. 
18r»9-60,  vol.  XXV. ;  to  a  paper  by  Mr.  Long-  !  lever,  rather  of  an  asthenic  type,  with 


more,  in  Med.-Chir.  Trans.,  vol.  xlviii. ;  and 
to  one  by  myself,  in  St.  George's  Hospital  Re- 
ports, vol.  i.,  quoted  above. 


delirium,  stupor,  rapid  failure  of  heart 
power,  and  utter  pn)stration  of  muscular 
strength,  sometimes  hurry  on  to  death 
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often  to  show  that  the  inflamed  part  does  '  known  as  frequent  causes  of  necrosis,  of 
sometimes  die.  Tlu?  same  cauiies,  in  fact,  which  the  su})ert1cial  ezfoliatiun  produced 
which  produce  gan<rrcno  in  soil  parts  will  on  the  surtacc  of  the  jaw,  for  the  cure  of 
occasion  the  death  of  a  hone  ;  and  among  epulis,  is  a  fiiniiltar  example.  To  this 
them  inflanmiation  holds  a  hi^h  place,  '  category  helongs  also  the  necrosis  of  the 
less  on  account  of  its  direct  eflcct,  t.  f.,  Jaw  which  is  produced  by  exposure  to  the 
its  tendency  to  produce  the  death  of  the  fuinos  of  phosphorus.'  "The  various  con- 
part  inflamed,  than  of  its  indirect  con^^e-  ,  stitutionai  cachexi(e,  especijillv  ^'philis 
quences,  whereby  the  circulation  around  and  struma,  are  frequent  causes  ofnecro- 
the  intiamed  part  is  obstructed,  and  so  sis  ;  but  here  the  aflection  of  the  bones  is 
necrosis  of  the  neighboring  parts  is  in-  only  a  variety  of  the  iuflajnniaiory  pn>- 
duced.     Hence  in  the  course  of  an  ex  ten-    cess. 

sive  caries  the  circulation  of  some  consid-  .  The  abuse,  and  even  occasionally  the 
erable  portion  of  the  bone  is  apt  to  be  moderate  use,  of  mercur\' is  another  cause 
destroyed,  and  then  a  necn)sis  or  loose  of  necrosis.  It  is  quite  true  that  many  of 
piece  is  found  in  the  middle  of  the  ulcer-  the  preparations  and  cases  entitled  ^"ne- 
iited  part.  Such  combination  of  necro>is  ;  crosis  from  the  abuse  of  nicrcur}'*'  may 
with  caries  was  called  by  the  old  writei*s  be  explained  as  having  been  cases  of  sy- 
dry  caries  or  hard  caries.  I  philitic  necrosis,  in  which  mercury  had 

Another  very  frequent,  if  it  be  not  the  merely  failed  to  arrest  the  disease,  and 
most  common,* cause  (»f  8U|H>rficial  necro-  '  had  nothing  to  do  with  causing  it;  but 
sis  is  the  denudation  or  s(>paration  of  tlie  there  are  too  many  instances  on  record 
periosteum,  which  occurs  as  a  coiise-  of  the  occurn^nce  of  necrosis  of  the  jaw, 
quenee  either  of  direct  injury  or  of  ettu-  ,  during  the  administration  of  mercury  for 
sion  between  it  and  the  Inine.*  It  is  true  '  some  disease  which  had  no  influence  upon 
that  large  80|»arations,  and  even  exten-  the  l>ones,  to  admit  of  a  doubt  that  tlie 
sive  destruction  of  the  periosteum  may  aflection  was  directly  induced  by  the  so- 
occur  without  the  death  of  any  portion  of  called  rcmed\'.  Thus,  in  the  Afuaeum  of 
the  bone,  and  this  is  indee<i  common  in  Guy's  Hospital  (No.  101)1)  is  a  seques- 
the  1>ones  of  the  head  and  face  ;  but  the  tnnn  consisting  of  two-thirds  of  the  alve- 
peculiar  circulation  in  the  former,  and  olar  prcK'css  of  the  lower  jaw,  which  is 
the  great  vascularity  of  all  parts  in  the  s:iid  to  be  ^'necrosis  induced  bv  the  use 
latter  region,  sutlieientlv  explain  this  .  of  mercury  for  ovarian  dropsy,"  Unfor- 
fact.  In  otlier  parts,  it  is  the  more  gen-  '  tunately  it  appears  that  what  is  a  mode- 
enil  rule  that  when  tlie  perinsttnnn  is  «le-  rate  use  of  mercury  in  one  person,  is 
stroyed  or  separated  over  any  consider-  equivalent  in  rare  cases  of  idiosyncrasy 
able  portion  of  a  bono,  the"  superficial  to  an  excessive  abuse,  so  that  no  practical 
layers  of  the  latter  will  perish.  This  is  ,  rule  can  be  laid  down ;  but  it  is  at  any 
one  reason,  among  many,  why  it  is  im-    rate  proper  to  remember  this  occasional 

Eortant  to  adjust  the  soft  parts  over  a  eftect  of  menrury,  particular!}'  when  prc- 
one  denuded  by  violence,  in  order  that  scribing  it  for  cachectic  persons.  In  the 
they  may  rapidfv  adiiere  to  it,  and  that  Museum  of  St.  Bartholomew ""s  Hospital 
so  fresh  "vessels  may  connect  the  perios-  is  a  preparation,  in  which  necrosis  oi  the 
tenm  to  th(i  bone  before  the  latter  has  jaw  is  attributed  to  the  administration  of 
un<lerirone  any  irremediable  change.  |  a  few  grains  of  mercury  during  a  fever; 

Violence,  acting  directly  upon  the  but  in  some  fevers  necrosis  has  been  fre- 
bone,  is  another  very  frecpient  cause  of ,  quently  observed  as  a  consequence  of 
necrosis,  as  is  frequently  seen  in  com-  '  mere  lowering,  as  it  would  seem,  of  the 
pound  fracture,  where  both  the  perios-  vital  powers,  without  any  mercurial  ca- 
teum  and  the  medullary  tissue  are  much    chexia." 

damaged,  and  the  bonedies  without  any  .  [One  cause  very  potent  in  producing 
proof  of  previous  inllaniniation  hnvinix  necrosis  is  long  continued  cxjiosure  to  wet 
existed.  [It  niu>t  not  be  overlooked  thnt  and  cold,  the  two  causes  combined  seera- 
viohuice  dcme  to  bone-tissue  cauM*s  some-  ing  to  be  more  eflective  than  either  sepa- 
times  its  acute  intlammation,  and  from  <  rately.  Thus  many  cases  are  recorded 
the  ineapacitv  <^f  the  tissue  to  undergo  when  the  disease  followed  long  tramping 
the  chan.Ljes  induced  by  such  inflamina-  through  snow  and  slush,  and  where  boys 
tion  portions  of  the  injured  tissue  die.]         have  remained  long  bathing  in  very  cold 

The  action  of  cold  is  often  exhibited  on  I  —  ..  . — 

the  l>ones  as  on  the  soft  parts,  and  the 
subject  will  be  found  treated  of  under  the 
head  of  Frost-Bite  (Vol.  I.,  p.  3H2.)  In 
deep  burns  the  bones  arc  also  occasion- 
allv  charred,  and  thev  arc  frequentlv  in- 
vofved  in  gangrene  of  the  superficial  tis- 
sues, from  whatever  cause  it  arises. 
Certain    caustic    applications   are    well 


>  This  afTection  will  be  found  trented  of  in 
the  PBsay  on  Surgical  Diseases  of  thb  Tebtb 
AND  Gms. 

'  See,  in  the  Museum  of  St.  Ooorge*8  Hos- 
pital, series  ii.,  N<>8.  91,  95,  preparations  in 
whieli  lx>th  the  jaw  and  the  clavicle  became 
necrostnl  in  the  same  patient  during  the 
coufBe  of  a  fever. 
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or  points  of  the  sequeBtrum.  Best  and 
elevation  of  the  limb  is  all  that  is  required 
to  stop  them.  The  severe  cases  have  fea- 
tures most  important  to  recognize.  Thus 
w©  may  have  a  sudden  profuste  gush  of 
blood  coming  from  several  of  the  tisitulous 
openings,  with  great  force,  and  so  rapidly 
that  pallor  and  faintness  are  produced 
before  the  flow  ceases.  This  may  take 
place  without  warning,  while  the  patient 
18  asleep  in  bed.  The  hemorrhage  gener- 
ally ceases  after  this  iirst  uutrush,  but 
recurs  again  in  the  same  sudden  and  un- 
explained manner  until  a  fatal  result, 
cittier  immediate  or  by  gradual  sinking, 
terminates  the  case.  That  tliese  cases 
constitute  a  formidable  group  will  appear 
when  I  state  that  out  of  eleven  cases 
which  I  have  myself  seen,  six  have  died. 
These  cases  mostly  occurred  in  the  New 
York  Hospital ;  in  all  the  gravity  of  the 
condition  was  fully  appreciated,  and  yet 
only  five  out  of  eleven  were  saved,  lliis 
happened,  too,  when  everything  seemed 
to  ba  doing  well  at  the  time  the  hemor- 
rhage occurred,  and  in  every  case  but  one 
the  opened  vessel  was  accessible  to  liga- 
ture. The  examination  of  these  cases, 
eitlier  after  death,  amputation,  or  during 
operation,  revealed  the  fact  that  in  every 
one  the  artery  eroded  was  the  ])rincinal 
trunk,  except  m  one  instance,  and  in  that 
case  the  vertebral  was  opened  near  its 
origin.  Several  other  cases  have  ccmie  to 
my  know^ledge  since  these  were  tabulated, 
which  raise  the  whole  number  to  sixteen, 
bearing  the  same  ratio  of  mortality,  and 
showing  the  same  pathologiciil  condition. 
The  practical  deductions  from  these  facts 
arc  simple  but  momentous.  The  bleeding 
is  from  a  main  trlink,  and  will  be  fatal  if 
let  alone.  The  life  depends  upon  prompt- 
ness, and  promptness  can  only  crow  out 
of  conviction  or  danger.  The  danger  is 
imminent,  the  remedy  not  doubtful.  Two 
courses  present  themselves  :  either  to  tie 
the  injured  artery  at  the  point  wounded, 
or  to  amputate  the  limb.  The  real  risk 
to  the  patient  is  that  the  surgeon,  not 
fully  alive  to  the  real  conditions,  may 
wait  too  long,  and  not  feel  convinced  of 
the  necessity  of  operation  until  it  is  too 
late  for  the  operation  to  save.  If  possi- 
ble, the  artery  should  be  tied  at  the 
wounded  point  above  and  below  the 
opening.  If  not  possible  to  tie  the  artery 
at  the  seat  of  injury,  amputation  should 
bo  pcTformed  at  once.  A  ligature  on  the 
trunk  immediately  above  the  injured 
point  might  prove  successful ;  but  it  has 
the  great  disadvantage  that  it  does  not 
secure  against  distal  hemorrhage,  and  in 
my  judgment  would  be  rarely  successful. 
Two  cases  mav  illustrate  the  two  best 
modes  of  treating  hemorrhage  in  ne- 
crosis : — 


Case  I.  Martin  Clancy,  »t.  24,  was  bronglit 
to  Bellevne  Hospital,  Oet.  29,  1869.  Hi*  wm 
pale  and  feeble,  and  said  he  had  had  seyeral 
profuse  bleedings  from  an  nicer  in  the  thigh. 
These  bltHKiings  had  oconrred  auddenly  with- 
out obvious  cause,  and  each  had  stopped 
spoutaneooHly .  He  was  wearing  a  tourniquet, 
put  on  by  his  outside  surgeon.  Examination 
showed  necrosis  of  the  shaft  of  the  femnr,  of 
which  he  gave  a  clear  history,  dating  back 
nearly  seven  years.  Operation  was  urgently 
indicated,  and  Dr.  A.  B.  Mott  immediate] j 
performed  it.  The  ordinary  operation  vu 
first  performed  by  removing  the  aeqnestnun 
through  a  liberal  opening  Uirongh  the  inro- 
lucrum.  Tliis  was  easily  accomplished,  and 
a  large,  flat,  sharp-edged  sequestrum,  evi- 
dently formed  from  the  posterior  compact 
substance  of  the  femur  Just  above  the  condyle, 
was  removed,  leaving  a  large  cavity  exposed, 
in  which  the  next  step  waa  to  search  for  the 
eroded  artery.  After  a  tedious  and  extremely 
difficult  and  careful  search,  the  opening  in 
the  artery  was  found,  fhnn  which,  on  loosen- 
ing the  tourniquet,  the  blood  spurted  freely. 
A  ligature  was  applied  above  and  below  the 
opening,  the  two  ligatures  being  about  an 
inch  apart.  The  wound  was  dreased  lightly 
and  partly  open.  Everything  went  on  favor- 
ably, and  the  patient  was  discharged  cartd, 
Dec.  81st,  about  nine  weeks  after  the  opera- 
tion. 

The  following  case  illustrates  the  sec- 
ond alternative  which  these  cases  present, 
viz.,  amputation : — 

J.  McEibbin,  a  lad  of  14,  had  been  nnder 
the  oliservation  of  Dr.  Ourdon  Buck  for 
several  years,  during  which  time  the  imme- 
diate care  of  the  case  was  taken  by  Dr.  W. 
W.  Jones,  of  this  city.  He  had  had  necrosis 
of  the  left  fi'mur  dating  hack  about  four  yean. 
He  had  had  at  several  periods  slight  hemor^ 
rhages  of  dark  colored  blood,  which  were  easily 
checked  by  pressure,  and  doubtless  came  fhnn 
the  granulations  lining  the  involucral  cavity. 
He  was  doing  tolerably  well,  when  in  August, 
1855^  after  a  long  walk,  he  had  a  considera- 
ble bleeding,  checked  by  moderate  pressure, 
but  returning  again  at  intervals  of  sereral 
(lays.  On  the  night  of  August  31st,  while  in 
bed,  violent  hemorrhage  occurred,  soaking 
the  bed  and  cloths  which  were  applied.  On 
8epteml)er  Ist,  on  removing  the  bandages, 
arterial  blood  again  rushed  out  with  great 
force,  requiring  instant  compression  of  the 
femoral  above.  Under  these  circumstances 
of  instant  peril,  no  hesitation  was  felt,  and 
amputation  was  p«^rformed  immediately  below 
the  trochanter.  Examination  of  the  limb 
showed  a  long,  irregular  and  sharp-pointtid 
sequestrum,  partially  extruded  from  its  bed, 
through  a  large  cloaca,  and  pressing  on  the 
side  of  the  femoral  artery,  in  which  a  large 
hole  had  been  eroded  by  the  contact.  The 
opening  in  the  Teasel  was  plugged  by  a  fibrin- 
ous coagulum,  part  of  which  seemed  firm,  as 
if  formed  some  time  before  the  final  hemor- 
rhages, and  only  partly  displaced  by  Uienu 
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common  in  the  ekull,  deposited  on  the  out- 
side of  tiie  boue  beneath  the  periosteum 
(tlie  strumous  node) ;  and  next  to  tliis  its 
favorite  locality  is  in  the  eancelli  of  the 
joint-end  of  some  bone,  generally  the 
tibia.  No  inconvenience  seems  to  be 
produced  by  such  tubercle  till  it  softens  ; 
and  then,  if  situated  in  the  articular  end 
of  a  bone,  it  usually  makes  a  passage  into 
the  ncighlK)ring  joint  and  destroys  it ;  if 
on  the  sKull,  the  softening  of  such  a  tuber- 
cle forms  a  cachectic  abscess  difficult  to 
heal,  bordered  by  indurated  cellular  tis- 
sue, with  cold,  bluish  edges,  and  lending 
to  exposed  and  roughened  l)one,  which, 
however,  has  not  the  i)eculiar  feeling  of 
necrosis,  and  is  not  at  lii*st  dead,  although 
it  is  liable  to  become  so.  The  deposit  of 
diftused  tubercle  is  more  common  in  the 
shatls  of  the  long  bones.  It  tills  up  the 
eancelli,  appearing  as  a  nodulated,  or 
granular,  yellowish  mass  of  soft  consist- 
ence, and  extends  frequently  along  the 
whole  length  of  the  slmtl.  Xly  own  im- 
pression is,  that  this  diffused  tubercle  less 
frequently  and  less  rapidly  softens  than 
the  circumscrilwd  ;  but  exact  informati<m 
on  this  point  is  wanting..  It  should  be  re- 
membered that  when  the  shaft  is  attacked 
by  this  or  any  other  form  of  disease,  the 
extremities  usually  escape,  and  riVc  verm 
— a  matter  of  great  importance  in  the 
treatment  of  diseases  of  the  joints. 

It  has  occurred  to  me,  though  hitherto 
only  on  two  occasions,  to  meet  with  a 
particular  form  of  ulceration,  which  was 
in  one  case  certainly,'  and  in  the  other 
probably,  connected  "with  scrofula. 


erably  above  the  testicle  and  epididymis, 
which  is  hardly  in  consonance,  I  lK*lieve, 
with  the  expi»rience  of  most  surgeons.  Hut 
the  nature  of  the  depc«it  generally  spoken  of 
as  tubercular  is  the  subject  of  much  difference 
of  opinion  among  diff«»rent  pathologists.  Dr. 
Wilson  Fox  says:  "These  limitations  of 
tubercle  have  proceeded  so  far,  that,  if  the 
exclusion  of  the  different  forms  from  tho 
category  of  tul)ercle,  proposfni  by  various 
pathologists,  were  8imultan«H)U»ly  carried 
out,  tubercle  would — not,  unfortunately,  ceaso 
to  exist — but  would  certainly  have  no  longer 
any  place  in  our  nosologies  ;  for  nearly  every 
pathological  product  liitherto  ranke<l  under 
this  title,  from  the  gray  granulation  to  the 
yellow  granulation  and  the  cheesy  infiltra- 
tion, is  by  some  authority  or  other  exclude<l 
from  the  category  of  tubercle." — Artificial 
Production  of  TnWrcle,  p.  22.  My  opinion 
is,  that  many  of  the  deposits  which  are  usu- 
ally regarded  as  tubt^rdes  in  Iwne,  are  masses 
of  inspissate<l  pus  mingl(»d  with  other  inflam- 
matory products ;  and  that,  rare  as  tulH»rcle 
in  bone  is  generally  said  to  be,  it  is  in  reality 
still  rarer. 

*  A  notice  of  this  case  will  be  found  in 
Path.  Soo.  Trans.,  vol.  x.,  p.  217. 


Numerous  pits  were  found  on  the  articnlar 
surface,  varying  in  depth,  bat  confined  to  the 
♦epiphysis,  with  sharp  edges,  and  curdy  puru- 
lent contents.  Their  openings  into  the  cavity 
of  the  joint  were  cleanly  punched  out  of  the 
cartilage,  and  all  the  cartilage  around  was 
quite  healthy.  A  few  small  grannies  of  bone 
were  mot  with  among  the  contents  of  the 
cavities.  In  one  of  the  cases,  when  the  bones 
were  examined,  there  were  found  several 
si)ots  of  vascular  and  solltened  tissue  beneath 
the  surface  of  the  bones,  evidently  the  com- 
mencement of  similar  pits.  There  was  no 
trace  of  tuWrcle.  The  thigh  was  amputated, 
and  the  patient  recovered  for  a  time,  but  soon 
died  of  phthisis.  In  the  other  case,  the  pa- 
tient, a  Itoy  under  tho  care  of  Mr.  Thomas 
Smith,  recoveretl  after  excision  of  the  knee, 
and  remained  long  afterwards  in  good  health.' 

I  believe  this  pitting  or  spotted  ulcera- 
tion of  the  articular  ends  of  bones  to  be 
one  of  tho  fonns  of  scrofulous  disease,  and 
to  be  indi&tinguibhable  from  its  other 
forms  before  dissection.  It  presents  a 
very  favorable  condition  for  iTsection, 
from  the  strict  limitation  of  the  disi^se  to 
a  ver}'  slight  depth  below  the  surface. 

Syi)i2Ao7)is.— Of  the  symptoms  of  scrofula 
in  bone  little  need  be  said  here.  The 
general  symptoms  of  the  diathesis,  added 
to  an  indolent  swelling  of  some  bone,  lead 
to  a  diagnosis  not  to  L>e  mistaken.  The 
towelling  is  composed  partly  of  the  en- 

f gorged  soft  tissues,  and  partly  occasioned 
►y  real  enlargement  of  the  bone.  Tlie 
color  is  usually  white  and  past}',*  aud 
the  swelling  indolent ;  but  sometimes, 
when  tho  inflammation  is  hi|:her  than 
common,  and  suppuration  imminent, 
redness  and  pain  may  be  present.  \l'hen 
suppuration  has  been  eflected,  the  pain 
generally  subsides,  and  the  functions  of  the 
part  are  more  or  less  completely  regained, 
even  when  the  bone  is  destroyed  to  a  con- 
siderable extent. 

l\catment,— The  treatment  of  scrofula 
in  bone  oflers  little  that  is  peculiar.  For 
local  treatment,  perhaps  the  most  impor- 
tant indication  is  to  keep  the  part  at  rest 
by  splints  and  bandages  during  the  pre- 
valence of  inflammation.  Local  deple- 
tion should  be  cautiously  used  while  there 
is  pain,  tenderness,  and  superficial  red- 
ness, or  the  part  may  be  enveloped  in  a 
large  warm  poulticHi  or  fomentation. 
When  inflammation  is  not  apparent  in  tlie 
soft  parts,  but  there  are  signs  of  its  pres- 
ence in  the  bone,  it  will  Ix;  necessary  to 
use  counter-irritation  by  caustics  or  blis- 

'  This  is  figured  in  tho  work  above  referred 
to.  On  the  Surgical  Treatment  of  Children's 
Diseases,  p.  488. 

*  The  '*  white  swelling"  of  old  authors  was 
nam<Hi  from  strumous  disease  of  the  Joints, 
though  many  other  affections  came  to  be  In- 
cluded under  the  term. 
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graded  in  accordance  with  the  existence 
or  al)8ence  of  calcareous  or  osseous  de- 
posits, since  these  were  found  in  the  ori<|;i- 
nal  tumor  in  four  of  the  five  cases  of  me- 
tastasis. Further,  it  will  be  observed 
that  the  osteoid  myeloid  tumors  arc  not 
absolutely  malignant,  as  43  per  cent.,  or 
3  out  of  7  patients,  remained  well  several 
years  ailer  their  removal.  Finally,  in 
this  connection  it  may  be  stated  tliat  of 
15  examples  of  giant^elled  {^arcoma,  in 
which  calciiication  or  ost^itication  is  not 
noted,  only  one  was  characterized  by 
secondary  growths.  Hence  the  pmgnosis 
of  the  latter  is  as  favorable  as  is  the  prog- 
nosis of  some  other  neoplasms  which  are 
considered  to  be  of  an  innocent  nature.^' 

The  growth  of  giant-celled  sarcoma 
varies  greatly  in  regard  to  its  nipidity, 
some  cases  growing  very  fast,  and  in  others 
characterized  by  exti-emely  slow  growth. 
As  a  rule  these  gL'ow  more  slowly  tlian  the 
other  varieties  of  ssircoma  of  the  long 
bones.  The  growth  is  sometimes  arrested, 
as  in  a  case  reported  by  Mr.  Hutchinson, 
in  which  a  tumor  of  the  head  of  the  hume- 
rus ceased  to  grow  for  four  years,  and  then 
resumed  its  activity.  Occasionally  they 
disappear  altogether,  as  in  a  case  men- 
tioned by  Mr.  Paget,  in  which  after  the 
removal  of  a  myeloid  tumor  of  one  side  of 
the  up|)er  jaw,  a  smaller  tumor  of  the  oi>- 
po.<(ite  side  gradually  subsided  and  fmally 
disjippeared,  the  patient  remaining  well 
when  last  heard  irom.  A  case  of  partial 
disappearance  occurred  in  a  patient  in  the 
New  York  Hospital,  whose  thigh  was 
amputated  for  an  enonnous  tumor  of  the 
lower  half  of  the  femur  which  had  been 
growing  four  months.  The  tumor,  on 
examination,  was  pronounced  to  be  ence- 
phaloid  cancer,  according  to  the  views 
then  prevailing  (18oC).  In  six  months' 
time  the  disease  returned  in  the  skull,  in 
the  clavicle,  and  in  several  of  the  ribs.  At 
one  time  a  note  is  made,*' The  swelling  on 
the  clavicle  has  disappeared.  The  large 
tumor  of  the  head  is  also  subsidinir." 
Two  months  later  it  is  stated,  **The 
tumors  on  the  head  are  gaining  a  formida- 
ble size.  That  on  the  clavicle  at  one  time 
almost  entirely  disapi>earcd ;  which  was 
also  the  case  with  the  swellings  on  the  ribs. 
The  tumors  on  the  head,  after  their  first 
partial  subsidence,  stcculily  but  slowlv  in- 
creased." The  complete  histf»ry  of  tho 
case  clearly  indicates  the  tumors  to  have 
been  of  a  sarcomatous  character. 

The  reUitions  of  giant-celled  sarcoma  to 
the  lymphatic  glands  is  important  and 
interesting.  Asa  rule  the  glands  are  not 
affected  in  any  part  of  the  progress  of  the 
growth.  In  the  few  cases  noted  in  which 
the  glands  were  enlarged,  in  most  tho 
enlargement  has  been  due  to  irritation,  as 
evidenced  by  their  disappearance  after 
successful    operation,    or    as  shown  by 


microscopic  examination  revealing  no 
specific  elements.  '*  The  absence  of  sar- 
comatous elements  from  the  glands  sub- 
mitted to  minute  inspection  ;  their  dimi- 
nution or  disappearance  after  operation, 
the  non-occurrence  of  periadenitis,  through 
which  they  remain  isolable,  and  unat- 
tached to  the  connective-tissue  in  which 
they  are  embedded ;  their  fireedom  from 
ulceration,  and  their  non-involvement  in 
four  other  examples  of  general  dissemina- 
ti(m  of  the  disease,  are  facts  that  lead  to 
the  conclusion  tliat,  in  giant-celled  sar- 
coma, glandular  enlargement  is  the  effect 
of  irritation  and  not  of  specific  infiltration, 
and  that  systemic  infection  takes  place 
through  the  vascular,  and  not  through  the 
lymphatic  system."  The  value  of  these 
observations  in  diagnosis  must  be  evident. 

The  duration  of  the  disease  is  so  varied 
in  ditVerent  cases  that  no  very  reliable 
averages  can  yet  be  given.  Among  those 
who  survived  operation,  however,  Dr. 
Gross  gives  the  average  from  the  first 
observation  of  the  disease  to  the  date  of 
record  as  about  55  months,  or  a  little 
more  than  four  years  and  a  half;  the 
majority  of  the  patients  being  still  alive. 
In  reference  to  tlie  period  of  the  disease, 
early  operations  are  not  proved  to  be 
more  successful  than  dela3'ea  ones.  Rather 
the  statistics  show  that  the  chance  of  life 
is  better  when  a  long  period  has  elapsed 
before  operation.  This,  however,  is 
doubtless  due  to  the  &ct  tnat  it  is  in  the 
slow  growing  tumors  that  operation  is 
most  likely  to  l>e  poj^tponed,  while  in  those 
growing  rapidly  it  must  necessarily  take 
place  at  an  en  rly  date.  Rapidity  of  growth 
therefore  is  probably  a  more  important 
factor  in  prognosis  than  promptness  in 
opi^ration. 

These  giant-oelled  sarcomata  are  the 
tumors  which  most  frequently  present 
the  feature  of  pulsation.  It  occurs  in 
about  one-fifth  of  the  cases,  and  is  so  rare 
in  any  other  form  of  neoplasm,  tliat  a 
strong  evidence  as  to  the  nature  or  a  tumor 
may  be  derived  from  the  mere  ilEict  of  its 
pulsation.  The  few  instances  where  pul- 
sation existed  in  other  tlian  giant-celled 
sarcoma,  were  cases  in  which  the  tumor 
was  a  sarcoma,  and  a  central  aarooma, 
but  diflered  simply  in  not  having  the 
charactx?ristic  cells.  Tlie  diajipDosis  there- 
fore in  ever}'  case  of  pulsatmg  tumor  is 
positive  as  to  its  being  a  centnu  sarcoma, 
extremely  probable  that  it  is  a  giant- 
cellcd  sarcoma. 

Tho  diagnostic  indications  are  thus  sum- 
marized by  Dr.  Gross :  '*A  large,  immova- 
ble, spherical,  slowly  growing,  probably 
painful,  and  possibly  pulsating,  tumor  of 
varving  degrees  of  consistence,  occurring 
in  tlie  articular  extremity  of  a  long  bone, 
between  the  fifth  and  fortieth  years,  or  at 
about  the  twenty-eighth  year,  unattended 
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the  iuice  of  malignant  tumors.  In  the 
harder  kind  of  these  nodules,  following 
scirrhous  cancer  in  the  hrcast  (and  to 
which  the  designation  '^8<:irrhu8  of  the 
bones,''  used  by  some  writers,  applies, 
while  others  call  them  ^Miard  eucepha- 
loid"),  I  have  sometimes  been  unable  to 
recognize  any  cancer-juice,  or  any  cell- 
structure  characteristic  of  cancer.'  This 
interstitial  deposit  of  cancer  is  productive 
of  constant  and  w^earine  pain  in  the  part, 
very  frequently  followed,  in  a  long  bone, 
by  fracture  on  some  slight  injury  or  even 
muscular  exertion.  After  some  time, 
during  which,  if  fracture  has  taken  place, 
it  may  have  consolidated,  a  tumor  makes 
its  appearance.  The  disease,  having 
overcome  the  resistance  of  the  perios- 
teum, now  grows  rapidly.  On  dissection, 
a  large  mass  of  soil  cancer  is  found,  in 
which  the  i>erio8teal  envelope  of  the  tumor 
may  or  may  not  be  recognizable,  and 
which  springs  from  the  bone  by  a  nar- 
rower base,  while  it  generally  extends 
further  in  the  cancellous  tissue,  or  to  a 
still  greater  extent  in  the  medullary  ca- 
nal. In  rarer  cases,  several  separate  no- 
dules are  found  sciittered  about  the  can- 
cellous tissue*.  The  bone  in  the  neigh- 
borhood of  the  cancerous  deposit  is  often 
thickened,'  sometimes  to  an  extent  that 
can  be  appreciated  by  external  examina- 
tion. 

The  accidental  peculiarities  of  shape 
and  arrangement  in  the  various  8]H'cimens 
of  interstitial  deposit  of  cancer  have  given 
rise  to  different  terms,  which  having  now 
lost  some  of  their  significance,  ou<rht  to 
be,  and  have  very  generally  been,  allowed 
to  l)ecome  obsolete.  Thus,  when  such  a 
deposit  in  the  articular  end  of  a  l>one 
crows  into  a  number  of  cancelli  in 
different  directions,  the  whole  of  the  head 
of  the  bone  Ixrcomes  enlarged,  forming  a 
sort  of  multilocular  cyst,  the  simces  of 
which  are  filled  with  the  tumor,  and  the 
Burroiindins:  part  of  the  bone  a  good  deal 
ctmsolidated.  Such  a  swelling  has  been 
called  the  mnUgnnnt  exostnsh.  In  other 
cases  the  soft  tumor  expands  the  outer 
layer  of  the  bone  uniformly,  without  pro- 
ducing fVacture,  and  thus  a  swelling  is 
formed,  the  wall  of  which  crackles  under 
the  finger.  This  was  called  a  spina 
ventosa. 

In  the  periosteal  form,  the  tumor  makes 
its  appearance  sooner  and  grows  more 
rapidly  than  in  the  interstitial.  The  sub- 
jacent bone  is  generally  quite  unaflected, 
and  a  section  of  the  disease  shows  a  ring 
of  healthy  Iwne  surrounded  by  a  radiating 
mass  of  malignant  substance.     The  i)eri- 

1  This  was  so  in  a  caso  reported  in  the 
Path.  Soc.  Trans.,  vol.  zi.,  p.  220. 

•  Paget,  Surg.  Path.,  vol.  ii.,  p.  362,  ed. 
1853 ;  Path.  Soc.  Trans.,  vol.  z.,  p.  249. 


osteum  appears  in  some  cases  to  have 
degeneratea  and  become  converted  into 
the  structure  of  the  tumor ;  in  others,  it 
may  be  traced  over  the  tumor,  which  then 
seems  to  grow  between  the  bone  and 
periosteum.'  In  this  form  of  the  disease 
there  is  a  strong  tendency  to  ossification, 
so  that,  alter  maceraticm,  a  laree  quantity 
of  irregular  bony  deposit  is  left  on  the 
surface  of  the  bone,  forming  very  often  a 
coral-like  mass,  with  some  approach  to  a 
spiral  arrangement  of  its  lamine.  These 
specimens  were  often  described  by  the 
older  writers  as  periosteal  exostos(»,  their 
true  nature  being  overlooked  in  conse- 
quence of  the  lK»ne  not  having  been 
examined  till  after  maceration. 

Cancer  in  bones  is  sometimes  said  to  be 
a  less  rapidly  fatal  disease  than  in  the  soft 
parts,  and  perhaps  if  we  compare  it  (as 
would  seem  most  correct)  with  the  average 
duration  of  soft  cancer  in  the  soft  parts, 
this  may  be  so ;  but  the  difference  is  not 
very  marked.     In   twenty-eight  of  the 
cases  contained  in  my  notes  the  disease 
was  followed  till  the  patient's  death  ihnn 
its  commencement,  with  such  approach 
to  accuracy  as  is  possible  in  these  circum- 
stances.   In  twelve  of  them  death  took 
place  in  less  than  a  year  (in  five  in  less 
than  half  a  year)  after  the  nrst  symptoms 
were  noticed  by  the  patient,  and  ten  of 
the  others  died  within  the  second  year. 
In  two  only  of  the  remaining  cases  was 
the  disease  protracted  muchlieyond  the 
usual  period  of  duration  of  cancer,  but 
neither  were  cases  of  enccplialoid  cancer ; 
one,  a  case  of  colloid,  might  possibly  be 
erroneously  classed  among  malignant  dis- 
eases.   The  tnie  cacephaloid  cancer,  then, 
in  the  bones,  as  in  other  parts,  is  more 
rapidly  &tal  than  sdrrhus,  although  its 
progress  in  the  bone  may  be  somewhat 
less  rapid  than  elsewhere.    But  besides 
the  encephaloid,  all  other  forms  may  in 
exceptional  cases  be  met  with.      Some 
pathologists,  indeed,  deny  the  existence 
of  scirrhus  in  the   Dones,  preferring  to 
class  the  small  hard  nodules  fonnd  In  the 
spine,  skull,  and  long  bones,  secondarily 
after  scirrhus  of  the  breast,  and  more 
rarely  after  scirrhus  of  other  parts,  as 
^'hara  encephaloid."    The  difference  in 
nomenclature  is  a  matter  of  no  import- 
ance.    Hard  cancer,   indeed,  when  de- 
posited in  the  bones,  cannot  of  coarse 
draw  to  itself  the  neighboring  parts  and 
thus  reduce  the  volume  of  the  oivan  in 
which  it  is  placed,  so  that  It  is  destuute  of 
that  puckering  so  characteristic  of  scirrhns 
of  the  breast.    But  in  other  respects  it 
seems    identical.      The    small  irregakr 
lump,  creaking  under  the  knife,  emitting 
a  very  scanty  juice,  and  presenting  under 
the  microscope,  besides  a  good  deal  of 

1  Path.  8oo.  Trans.,  vol.  i.,  p.  320. 
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this  euthanasia  ever  is  a  reason  for  opera- 
tion, I  think  it  fair  to  say  that  when,  for 
other  reasons,  an  operation  is  iustitiable, 
this  also  is  to  be  taken  into  the  account 
as  rendering  it  desirable. 

4.  If  the  patient  recover  from  the  ope- 
nition,  there  is  a  periml  of  entire  freedom 
from  the  disease.  This  may  be  short  or 
lontj^,  but  it  is  perfect  while  it  lasts,  and 
Ls  almost  always  accomimnied  by  a  feeling 
of  confidence  on  the  part  of  the  patient, 
that  it  will  be  permanent.  This  state  of 
mental  elation  and  hopefulness  is  in  itself 
a  great  gain,  though  it  be  only  temporary, 
and  certainly  lits  the  svst^m  better  to 
n*sist  the  recurrence  of  the  disease,  if 
recur  it  must.  ]Mr.  Paget  well  remarks 
"  when  they  are  no  longer  sensible  of  their 
disease,  there  are  few  cancerous  patients 
who  will  not  entertain  and  enjoy  the  hope 
of  long  immunity,  though  it  be  most  un- 
reasonable and  not  encouraged.^' 

Acting  uyion  these  principles  we  may 
advise  an  oi>eration — 

1st.  In  cases  in  which  the  disease  can 
be  certainly  and  entirely  n»moved,  as  by 
amputation  of  a  limb  oV  by  exsection  of 
the  maxillae. 

2d.  When  there  is  no  evidence  of  sec- 
ondary deposit  in  any  interim  1  c»rgau, 
and  no  general  infection  of  the  lymphatic 
glands. 

3d.  When  true  cancerous  cachexia  has 
not  as  yet  declared  itself. 

4th.  When  the  operation  itself  does  not 
too  seriously  imperil  the  life  we  are  aim- 
ing to  proloncr. 

5th.  When  the  tumor  has  been  of  slow 
growth  from  its  beginning.  Here  we 
have  reason  to  hope  that  the  slowness 
which  has  characterized  the  growth  of 
the  tumor,  will  show  itself  in  the  long  de- 
lay of  its  reappearance.  Very  rapidly- 
growing  sarcomata  are  commonly  very 
i*apidly  reproduced. 

I^astly,  our  knowledge  of  the  ultimate 
disposition  of  a  given  tumor  must  be  so 
uncertain,  thongh  we  ma}-  be  enabled  to 
arrange  it  accurately  in  the  class  to  which 
its  histology  entitles  it  to  belong,  that  it 
may  often  liappen  that  we  are  performing 
a  perfect  and  permanent  cure,  when  we 
have  onlv  dared  to  promise  a  jmlliation.] 

Pulsatile  maUgiiant  tumor  of  hone^  ana 
08teo-^neuris7fi,—A  remarkable  feature  in  ' 
malignant  tumors  of  bone  is  the  occasion- 
al occurrence  of  pulsation  in  them.  This  j 
pulsation  can  sometimes  be  with  difficulty 
distinguished  from  that  of  onlinary  or 
sacculated  aneurism.  The  resemblance 
also  which  these  malignant  tumors  of 
])one  sometimes  bear  to  the  aneurisms  by 
anastomosis  is  so  strong  that  they  have 
been  described  as  ^^  aneurisms  of  iJone,'" 


*  Spo  especially  a  paper  by  Br««chet,  "  Ob-  ' 
•ervations  et  R^exions  sur  lea  Tumeurs  san-  ^ 


and  have  been  believed  to  consist  merely 
of  a  dilated  vessel  or  vessels  in  the  inte- 
rior of  an  otherwise  healthy  bone.  But  it 
is  now  admitted  that  the  great  majoritj, 
at  any  rate,  of  these  so-called  ^^osteo- 
aneunsms"  were  really  pulsatile  m^g- 
nant  tumors.  The  rcsemnlance  to  aneu- 
rism by  anastomosis  is  in  the  highest 
degree  perplexing  when  the  pulsatile  tu- 
mor occupies  a  situation  where  that  dis- 
ease is  common,  such  as  the  scalp. 

A  woman  applied  at  St.  Oeorge^s  HoBpitil 
some  yearn  ago  on  account  of  a  pulsating 
tumor  on  the  vertex  of  the  head.  Hr.  Pres- 
cott  Hewett,  under  whose  care  she  was  plac«d, 
came  to  the  conclusion  that  the  disease  wu  a 
malignant  tumor  of  the  skull,  and  dissuaded 
her  from  any  operation.  Being  anxious,  how- 
ever, to  have  the  tumor  remov«sd,  she  con- 
suited  another  surgeon,  who  gave  it  as  hii 
opinion  that  the  tumor  was  an  aneurism  lij 
anastomosis,  and  might  lie  extirpated.  Mr. 
Presoott  Hewett  accoidingly  sought  the  advioe 
of  his  colleagues,  and  after  a  careful  exami- 
nation they  confirmed  him  in  his  originil 
opinion,  that  the  tumor  was  malignant  and 
had  perforated  the  cranium.  He  therefore 
declined  to  operate ;  and  the  woman  vu 
placed  in  another  hospital,  by  the  adTiee  of 
the  gentleman  whom  she  had  anhsequently 
consulted,  and  who  then  attempted  to  cxdie 
the  supposed  vascular  tumor.  The  original 
diagnosis,  however,  turned  oat  to  he  comet, 
and  it  became  necessary  to  give  up  the  ope- 
ration. Such  cases  as  these  show  the  diffi- 
culties which  may  be  experienced  in  diag- 
nosing the  nature  of  such  a  tnmor  in  the 
scalp  ;  hut  it  more  ft'equently  ooeurs  that  the 
pulsatile  tumor  of  hone  is  situated  on  the 
course  of  some  large  artery,'  and  simulatei 
an  ordinary  aneur^m  (see  article  AxbitbisIv 
Vol.  II.,  p.  339). 

The  anatomy  of  these  tumors  is  as  Ibl- 
lowB :  they  spring  fix>m  the  canceUoui 
interior  of  the  bone,  expanding  and  erod- 
ing its  external  shell,  until  they  bunt  oot, 
frequently  on  both  sidea  of  the  bone  it 
once,  forming;  lobulated  masses,  which 
sometimes  attain  a  laige  size.  On  sectioa 
they  are  seen  to  be  r^,  of  a  fleshy  con- 
sistence, and  containing  large  spaces  or 
cells  filled  with  blood,  from  the  pulsstioo 
of  which  the  tumor  derives  its  movement^ 
and  which  must  therefore  oommnnictti 
freely  with  the  main  arteries  around, 
thou<rh  the  exact  nature  of  that  oob- 
nuinication  has  not  yet  been  demonstrated. 
The  pulsation  appears  to  depend  on  thi 

guines  d*un  oaract^re  Sqnivoqne,  qui  panl^ 
sent  ^tre  des  anSnIsmes  des  artfrres  des  oi." 
>  Such  tumours  may,  however,  form  in  uf 
bone  with  copious  diploS.  In  the  Edfnh.  Med* 
and  Surg.  Journ.,  Nov.,  1860,  p.  452,  li  0 
account  of  one  which  ImpUoated  the  bad* 
process  of  the  occipital  bone  and  the  M 
three  cervical  vertebra. 
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lupus,  but  the  chronic  course  of  these  af- 
fections sutticienll}'  distinguhshes  them 
from  cancer. 

In  the  macerated  bone,  mali<^nant  ulcer- 
ation produces  extensive  and  irregular 
destruction  both  of  the  compact  and  can- 
cellous tissue,  without  any  trace  of  the 
periosteal  and  other  indammatory  deposit 
that  bounds  the  more  healthy  forms  of 
ulceration  (see  fig.  oUo). 


Nox-Maltonaxt  TrMORS. 

Tumors  of  bone  arc  like  those  of  soft  parts  i 
in  all  important  n.>^spects.  They  are  mno-  ; 
cent  or  malignant ;  the  former  being,  for  j 
the  most  i)art,  comi)osed  of  some  of  the 
same  structures  a»  fonu  the  bone  itself, 
in  a  more  or  Icf^s  perfect  stiite  of  develop- 
ment (homologouH  tumors) ;  while  the 
malignant  tumora  are  comiK>sed  of  other 
structures,  to  which  the  osseous  tissue  in 
a  state  of  health  presents  no  analogues 
(heterologous).  The  parts  which  comixwe 
a  bone  are  fibrous  membranes,  cartilage, 
the  proper  osseous  tissue  or  granular  base, 
and  bloodvessels ;  together  with  the  spaces 
or  cancelli  filled  with  fat,  which  give  the 
iKme  the  nHjuisite  lightness.  Xow  any  of 
these  elements  over-develoiKjd  or  imper- 
fectly imitated  may  give  rise  to  a  tumor. 
The  overgrowth  of  the  fibrous  tissue  gives 
rise  to  the  true  fibrous  tumor ;  its  imper- 
fect imitation  by  morbid  action  produces 
the  various  forms  of  fibroid  or  fibro-plastic 
tumor ;  excessive  or  misplaced  growth  of 
cartilage  results  in  enchondroma ;  of  bone, 
in  exostosis.  Whether  the  vessels  of  bone 
are  ever  simply  over-<leveloped,  without 
any  other  morbid  product,  so  as  to  form 
the  "osteo-aneurism"  spoken  of  by  nu- 
merous surgical  imthologists,  is  a  question 
which  has  been  discussed  alK)ve.  From 
the  over-ilistension  of  the  celUilar  spaces 
of  bones,  some  of  their  cvstic  tumors  prob- 
ably arise  ;  others  are  formed  by  a  pecu- 
liar arrangement  of  the  conneftlve-tissuc 
in  tumors  belonging  to  ditterent  classes ; 
and  some  of  the  growths,  which  ai*e  classi- 
fied with  c^'sts,  aix»  merely  entozoa  in  the 
cancellous  tissue.  Justly*  annlorrous  to 
the  fat  and  medullary  tissue  which  fills  | 
the  cavities  of  the  bones,  wn  have  a  class  , 
of  tumors,  the  myeloid,  winch,  since  their  ; 
first  description  by  Mr.  Paget,  have  not 
ceased  to  attnu't  innch  attention,  on  ac- 
count of  the  interesting  surgical  and 
pathological  questions  connected  with 
them. 

Enchondroma,  —  Cartilaginous  and 
bony  tumors  can  hardly  1x3  treated  of 
separately,  for  although  the  well-marked 
specimens  of  either  class  present  little 
snnilarity  at  first  sijiht,  some  of  each  arc 
80  intimately  related,  that  the  two  could  i 


not  without  conAision  be  made  the  sub- 
jects of  separate  sections. 

Cartilaginous  tumors,  or  enchondro- 
mata,  as  they  are  called,  have  been  al- 
ready described  in  the  essay  on  Tumors 
(Vol.  I.,  p.  261),  BO  that  it  now  only  re- 
mains to  speak  of  them  as  they  affect  the 
bones. 

These  formations  may  be  divided,  for 
surgical  purposes,  into  two  classes:  the 
circumscril)ed  and  the  diftbsed.  [This 
distinction  into  diffused  and  circumscribed 
may,  perliap,  lead  to  misconception,  as 
the  cartilagmous  material  is  never  difiii^ed 
through  the  adjacent  tissues  in  any  such 
sense  as  are  cancerous  growths.  It  is 
true  some  of  these  tumors  show  a  remark- 
able disposition  to  push  their  way  in 
every  direction,  insinuating  themselves 
into  every  space  or  opening  to  which  they 
can  gain  access,  and  thus  grow  to  a  great 
size,  perliaps  in  a  region  fiir  from  their 
point  of  origin.  Some  most  interesting 
cases  of  this  kindj  for  instance,  are  re- 
corded, where  this  mtrusive  growth  of  the 
cartilaginous  material  has  found  its  way 
inside  of  the  spinal  canal,  and  caused 
paral^'sis  from  pressure  upon  the  .cord. 
But  m  all  these  cases  there  is  a  distinct 
line  of  condensed  areolar  tissue  limiting 
the  crowth,  and  separating  it  ftom  the 
neighboring  tissues  which  are  dif placed 
before  it,  but  not  infiltrated  by  it. 

This  form  of  cartilajginous  tumor  is, 
perhaps,  the  one  that  w  most  apt  to  as- 
bunie  a  malignant  behavior  by  local 
recurrence,  and  even,  in  rare  cases,  by 
generalization.  In  one  case,  which  I  saw 
several  times  with  Dr.  Gutdon  Buck,  he 
operated  several  times,  at  intervals  some- 
times of  years,  for  recurrent  growth,  and 
finally  the  man  died  with  immense  masses 
of  cnrtilaginous-lookin^  material  in  some 
of  the  splanchnic  cavities.  No  microsco- 
pic  examination  was  made.  In  this  case 
the  tumor,  growing  first  on  one  side  of  the 
nucha,  involved  more  and  more  the  deeper 
lay  era  of  muscles  on  the  back  of  the  neck, 
and,  reaching  down  to  the  sides  of  th« 
cervical  spine,  pushed  Fome  of  its  pro- 
longations into  the  cavity,  as  was  evi- 
denced by  plight  but  gradually-increasiDg 
paralysis.  This  course  was  taken  1^  the 
growth  in  two  recurrences,  and  in  both, 
after  as  thorough  an  extirpation  as  couM 
bo  accomplished,  the  paral^'sis  dissfh 
peared.l 

The  former  as  a  rule  do,  and  the  latter 
do  not,  show  a  tendency  to  ossify  through- 
out their  whole  extent ;  although  even  in 
the  difihsed  enchondromata  the  pert  of 
the  bone  from  which  they  spring  is  often 
occupied  bv  a  considerable  osseousdeposit, 
while  the  nulk  of  the  tumor  remains  uh 
ossified.  The  difftised  enchondromata  mo- 
ally  grow  as  extensive  infiltrations  lots 
the  tissue  of  the  bone  and  perioateum,  and 
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have  Been,  permanently  successful.  [Fig. 
OUU  shows  une  of  tliei^e  sub-ungueal  exos- 
toses, the  surface  only  of  which  was  carti- 
laginous, which  grew  from  the  side  of 
the  end  of  the  last  phalanx  of  the  gL*eat 
toe.] 

DUngnosis. — The  diagnosis  of  innocent 
tumors  from  each  other  i.s  uncertain  and 
ohscure  in  all  parts  of  the  body,  and  pcr- 
liaps  more  so  when  they  arc  connected 
with  the  bones,  on  account  of  the  gener- 
ally deep  position  of  the  lalter.  If,  how- 
ever, a  tumor  presenting  the  general 
characters  of  innocency  can  be  clearly 
made  out  to  be  springing  from  bone, 
the  chances  are  very  gretit  in  favor  of 
its  bein<^  an  enchondroma  or  an  exos- 
tosis. It  very  large,  it  can  hardly  bo  the 
latter  without  displaying  chara'cteristic 
hanlness.  Fibrous  and  fibroid  tumors 
may  be  found  of  large  size ;  still  almost 
all  large  non-malignant  tumors  of  bone 
are  cartilaginous.  Most,  also,  of  the 
smaller  tumors,  which  do  not  possess 
the  liardness  of  exostosis,  will  be  found  to 
be  cartilaginous.  Such  tumors  usually 
possess  a  certain  amount  of  resilience, 
and  often  appear  obscurely  movable  on 
the  bone.  This  sensation,  however,  is 
often  deceptive,  and  due,  apparently,  to 
the  motion  of  the  soft  parts  upon  the 
tumor ;  it  has  been  noticed  in  tumors, 
the  base  of  which  has  been  found  to  be 
completely  ossified,  and  a  slight  amount 
of  api)arent  movement  is  then»fore  no 
conclusive  reason  for  denying  the  connec- 
tion of  a  tumor  with  the  bone.  Another 
thing  which  ought  to  be  taken  into  ac- 
count in  diagnosis  is,  that  the  cartilagi- 
nous, equally  with  the  osseous,  tumors 
may  have  a  bursa  over  them.  This  will 
not  often  be  an  obstacle  in  the  way  of 
making  out  an  exostosis,  since  the  Imnl- 
ness  or  the  latter  is  transmitted  through 
the  fluid,  but  may  sometimes  cause  a 
doubt  about  the  nature  of  an  enchon- 
droma. The  nodulated  surface  of  en- 
chondroma, though  characteristic  to  a 
certiiin  extent,  is  far  from  distinctive  of 
the  disease ;  the  same  proiMjrty  may  be- 
long to  colloid  disease,  fibrous  tumor,  and 
other  swelliuirs  ;  in  fact,  the  only  sensa- 
tion which  affords  a  reasonable  ground 
for  pronounciu<r  a  tumor  cartilaginous  is 
resilience  comlnnod  with  soliditv ;  and 
this  for  deep-seated  tumors  is  oftt^n  de- 
ceptive, and  in  the  many  enchondromata 
enclosed  in  shells  of  bone  is,  of  course, 
a1>sent.  On  the  whole,  therefore,  an  en- 
cliondroma  is  best  known  by  its  being  an 
innocent,  and  not  ossim>us,  tumor ;  elastic 
when  finnly  ])n^ssed,  jijenerally  growing 
slowly,  and  not  affecting  the  skin.  When 
the  plialanges  are  the  seat  of  the  disease, 
the  diaj^nosis  is  much  more  nearly  cer- 
tain. [While  the  innocence  of  the  carti- 
laginous tumor  is  conceded  by  all,  yet  the 


;  fact  must  not  be  overlooked  that  pure  car- 
I  tilaginous  growths  have  been  known  to 
recur  after  removal,  to  extend  to  neigh- 
,  boring  regions,  and  even  to  become  gen- 
!  eralized,  still  preserving  both  in  the  re- 
:  curring  and  in  the  metastatic  growths 
i  their  perfect  histological  composition.] 

Exostosis.— TYiQ  transition  from  carti- 
laginous to  bony  tumors  is  a   natural 
one,   since  so  many  of  the  former  are 
merely  the  first  stage  of  growth  of  the 
latter.     The  term  ^Sexostosis"  is  not  a 
very  easv  one  to  define.    It  ought  to  be 
used  only  to  signify  an  innocent  tumor, 
or  limited  outgi*owth,  formed  exclusively 
of  bone,  and  not  the  result  of  inflamma- 
tory action ;  Imt,  on  the  one  hand,  the 
products  of  inflammation  secreted  by  the 
periosteum  often  assume  the  form  of  a 
limited  outgrowth  or  tumor;  while,  on 
the  other,  many  complex  malignant  tu- 
mors  po^ess  a   bony  fhimework,  and, 
after  maceration,  bear  a   great    resem- 
blance to  exostosis.    In  the  latter  case 
the  distinction,  thouch  occasionally  diffi- 
cult after  the  bone  has  been  macerated, 
is  easy  during  life ;  so  that  the  mere  fact 
that  a  malignant  tumor  possesses  a  more 
or  less  ])erfect  bony  firamework  is  of  little 
moment  in  a   practical  point  of  view. 
Most  of  the  growths  which  fall  under  the 
category  of  "periosteal  exostosis'"  are 
extensive  inflammatory  deposits  beneath 
the    periosteum,  which   neither  require 
nor  ad  mi  t  of  surgical  treatment   Whether 
limited,  pedunculated,  and  therefore  re- 
movable, tumors  ever  occur  as  a  conse- 
quence of  inflammation  is  as  vet  doubtful ; 
but  it  is  hichly  probable  tliat  they  do, 
both  fVt)m  the  analogy  of  the  elongated 
processes  sometimes  found  projecting  fh)m 
the  bone  in  the  neighborhood  of  fhictures 
which  have  been  consolidated  with  more 
than  the  usual  amount  of  inflammation,* 
and  also  fh)m  the  following  considera- 
tions :   Exostoses  are  occasionally  found 
attached  to  the  bone  only  by  a  neck  com- 
posed of  flbrous  tissue.    The  occurrence 
of  masses  of  new  bone  around  the  articu- 
lar  ends   in   the   inflammatory  disease 
known  as  "  chronic  rheumatic  arthritis," 
and  the  probability  that  such  masses  be- 
come su  Mequently  blended  with  the  origi- 
nal bone,  is  now  a  familiar  fiict  in  patn- 
olog}'.'    Specimens  have  been  exhibited 
in  which  it  seemed  that  inflammatoiy  ap- 
l)earances  could  be  traced  around  some 

>  See  Gerdy,  Maladies  des  Organes  do 
MouTcment,  p.  272 ;  Fane's  edition  of  Vidal 
(de  Cassis),  Pathologic  Exteme,  vol.  IL,  p. 
261. 

<  See  a  preparation  in  St.  George's  Hospital 
Museum,  series  i.,  No.  166. 

*  On  this  head  I  would  espedall  j  refer  to 
a  paper  by  Mr.  W.  Adams,  in  Path.  Boo. 
I  Traus.,  vol.  ill.,  p.  156. 
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be  treated  in  the  ordinary  way,  with  per- 
haps wore  than  the  ordinary  care  to 
avoid  constriction  of  the  soft  parts. 

Wounds  of  Bone. 

It  is  not  necessary  here  to  dwell  upon 
wounds  of  bone,  since  tlie  reader  will 
iind  all  that  is  practically  important  in 
the  essays  on  Fractukes,  Gun'shot 
Wounds,  and  Injuries  of  the  Head. 


Cases  of  incised  wounds  of  bone  without 
fVacture  do,  it  is  true,  occasionally  come 
under  the  notice  of  the  surseon.  The 
chief  interest  in  such  injuries  lies  in  the 
probability  of  difibse  suppuration  (osteo- 
myelitis) supervening,  or  of  the  separa- 
tion of  the  periosteum,  which  is  a  com- 
mon event  m  such  cases,  leading  to 
necrosis.  A  reference  to  those  sections 
will  illustrate  sutUciently  the  prognosis 
and  treatment. 


ON  EXCISION  OF  BONES  AND  JOINTS. 


By  T.  Holmes,  Esq. 
Revised  by  John  H.  Packard,  M.D. 


Excisions  in  General. 

The  operations  which  are  to  be  de- 
scrilx^d  in  the  sequel  are  all  of  modem 
introduction  into  pnictice ;  for  although 
scattered  passages  ai*e  found  in  the  writ- 
ings of  the  medical  authoi's  of  antiquity, 
wliich  have  been  held  to  prove  that  they 
were  acquainted  with  the  possibility  of 
diKSCcting  out  diseased  or  injured  bones, 
it  must  l^  allowed  that  such  passages  are 
in  many  respects  dubious  ;  and  it  is  at 
any  nite  certain,  that  operations  of  this 
kind  weiH}  very  rare  in  olden  times  ;  that 
no  rules  were  laid  down  for  them  in  an- 
cient surgery  ;  and  that  they  had  alto- 
gether passed  out  of  notice  before  the 
revival  of  surgery  as  an  art  founded  on 
rational  principles.*  When  this  had  once 
happened,  an  attempt  to  preserve  a  limb 
by  removing  only  the  diseased  portions  of 
bone  was  so  reasonable,  that  it  wa«  sure 
to  be  made  ;  nor  will  it  now  be  denied 
by  any  (mo,  that  a  large  amount  of  success 
lias  attended  that  attempt.' 


*  I  have  not  space  hero  to  trace  the  history 
of  excisions  from  the  introduction  of  the  ope- 
ration by  Park  and  the  Moreaiis,  but  would 
refer  the  reader  for  this,  and  many  other 
points  connected  with  the  history  an«l  statis- 
tics of  excision,  to  a  very  valuable  essay  on 
Tlie  Kxcision  of  Joints,  by  Richard  M.  Hodges, 
M.D.,  Boston,  U.  S.,  ISOl. 

■  Of  the  success  which  may  attend  the 
practice  of  excision  in  properly  selected  cases, 
there  are  some  striking  instances  in  the  Med.- 
Cliir.  Trans.  Thus,  in  vol.  lii.  of  that  series. 
Dr.  Humphry  reports  that  he  excised   the  i 


I  propose  here,  as  well  as  my  limits  will 
permit,  to  treat,  firsts  of  the  general  indi- 
cations for  excision  of  entire  bone^  or  of 
their  articular  ends,  as  opposed  to  treat- 
ment without  any  operation,  or  to  ortho- 
peedic  measures,  or  to  amputation ;  and, 
secondly^  to  describe  the  operations  in  lue 
for  removing  certain  entire  bones,  and 
the  joints  which  are  accessible  to  such 
treatment. 

In  considerinfi:  the  question  between 
excision  and  what  may  be  termed  the 
expectant  treatment,  it  may  be  laid  down 
as  a  general  rule,  that  a  large  or  import- 
ant joint  ought  not  to  be  exclaed  while 
any  reasonable  prospect  exists  of  a  cure 
without  operation  ;  but  when  bones  which 
are  of  no  great  sisce,  and  removable  bya 
moderate  operation,  are  extensively  dis- 

knee  in  45  patients,  of  whom  1  was  under 
treatment,  33  recovered,  2  died,  and  9  ond«^ 
went  amputation,  of  whom  5  recovered  and  4 
died.  Many  of  these  cases  were  in  adulti, 
one  being  as  old  as  47.  In  the  same  TolniM 
Mr.  H.  Lee  contributes  a  table  of  22  rases  of 
excisions  of  the  large  Joints  with  only  tv9 
deaths,  both  after  excision  of  the  knae.  HeiSi 
however,  there  was  only  one  patient  who  n- 
covered  fn>m  excision  of  the  hip  or  knee  be- 
yond the  period  of  childhood.  In  vol.  lifii 
Mr.  Gant  gives  an  account  of  20  cases  of  ▼•• 
rious  excisions,  without  a  death ;  9  of  then 
were  excisions  of  the  knee  the  eldest  8S 
years  of  age — 3  underwent  ampntation;  S 
were  excisions  of  the  hip— tho  eldest  SMyesa 
of  age ;  the  other  5  were  cases  of  ^«<ifffa—  of 
the  elbow — the  eldest  50  yeans  of  am.  B^ 
excision  was  performed  in  one  of  the  kact 
and  one  ot  the  elbow. 
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out  the  head  of  the  hone,  and  divide  the 
ligaments,  as  in  ordinary  exarticulation  ; 
otnerwise  the  neck  may  he  cut  through 
with  a  keyhole-saw.  This  instrument 
should  always  he  at  hand,  together  with 
a  trephine,  elevator,  gouge,  etc.,  for  re- 
moving impacted  foreign  bodies,  or  for 
clearing  the  acetabulum.  In  many  cases 
the  director,  mounted  on  a  handle,  shown 
in  fig.  609,  is  very  useful.  I  think  it 
better,  whenever  the  disease  does  not  ex- 
tend very  low  down,  to  preserve  at  any 
rate  a  portion  of  the  trochanter. 

Thus  far  we  have  spoken  only  of  the 
removal  or  decapitation  of  the  head  of  tlie 


femur  ;  but  since  the  acetabulum  is  freely 
exposed  in  this  operation,  it  is  possible  to 
carry  it  further,  and  remove  part,  or  the 
whole,  of  the  fioor  of  that  cavity ;  and 
this  has  been  often  done  with  success. 

In  Mr.  Barweirs  treatise  on  Disease  of  the 
Joints,  p.  444,  the  reader  will  find  an  inter- 
esting account  of  a  case  in  which  Mr.  Hancock 
removed  the  whole  of  the  floor  of  the  acetabn- 
lum,  together  with  the  head  of  the  femnr; 
and  where,  on  the  death  of  the  patient,  nine- 
teen months  after  the  operation  (bis  limb  bar- 
ing been  nsefnl  in  the  mean  time,  although 
some  disease  still  existed  in  the  bones),  an 
opportunity  of  dissecting  the  parts  was  pre- 


Fig.  635. 


From  the  »amo  case  of  Buccessful  excision  of  the  hip,  showing  the  amount  of  ilexloa  obtained. 


sented.  Mr.  Erichsen  removed  not  only  the 
whole  floor  of  the  acetabulum,  but  also  the 
ramus  of  the  pubes  and  ischium,  with  part 
of  the  tuberosity  of  the  ischium  and  a  portion 
of  the  dorsum  ilii ;  and  reports  that  the  pa- 
tient had  a  useful  limb.»  I  have  obtained  a 
very  perfect  result  in  a  case  from  which  the 

>  Science  and  Art  of  Surgery,  5th  ed.,  vol. 
ii.,  p.  241. 


annexed  flgs.  (634-37)  were  taken,  whsfs  I 
removed  the  whole  floor  of  the  moetabalmn. 
It  is  rather  inaccurate  in  saoh  eases  to  uj 
that  the  operator  has  penetrated  into  the  pn- 
vis.  A  strong  fascia  still  separates  the  wound 
from  all  contact  with  the  visoera  or  their  od- 
lular  connections. 

The  statistics  of  this  operation  are  of 
little  real  value,  nor  are  ttiej  of  the  tame 
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Fiu'.  637. 


From  tho  »aroe  case,  showing  the  amonnt  of  abduction. 


in  the  Italian  war  of  1859,  only  two  patients 
survived,  and  one  of  these  after  amputation. 
Reference  was  also  made  to  the  experience  of 
the  American  Civil  War ;  but  as  that  refer- 
ence was  necessarily  imperfect,  since  the  offi- 
cial documents  had  not  then  been  completed, 
I  think  it  would  be  useful  to  insert  the  fol- 
lowing summary  of  Dr.  Otis's  official  report 
on  the  subject  of  excision  of  the  hip-joint  for 
gunshot  injury,  for  which  I  am  indebted  to 
Mr.  Longmore's  kindness.'  The  whole  num- 
ber of  excisions  of  the  hip-joint  for  gunshot 
injury  known  to  have  occurred  during  the 
American  war  was  63, — 48  in  the  Federal  and 
15  in  the  Confederate  armies.  32  of  these 
were  primary,  t.  <?.,  performed  within  24 
hours  of  the  injury  ;  22  *'  intermediate,"  i.  «., 


I  The  facts   are  abridged   from  the   Brit. 
Med.  Journ.,  October  23,  1869. 


from  2  to  28  days  after ;  and  the  remaining  9 
**  secondary ;"  the  shorteet  interral  being  3S 
days,  the  longest  nearly  7  months.  Out  of 
the  32  primary  operations,  2  recovered,  shov- 
ing a  death-rate  of  93.75  per  cent. ;  2  oat  of 
the  22  intermediate — 90.9  per  oent. ;  and  1 
out  of  the  9  secondary  ;*  on  the  whole,  5  re- 
coveries in  63  cases ;  deaths,  92.1  per  oent 
Doubtless,  the  mortality  is  yerj  high;  but 
viewing  the  almost  necessarily  fatal  <diaracter 
of  the  injury,  these  results  may  bepronoaBced 
satisfactory ;  and  may  at  any  rate  eneoorago 
a  repetition  of  snoh  attempts.  In  oiTil  ifie 
the  opportunity  rarely  happens;  bat  I  le* 
member  seeing  one  case  nnder  the  eare  of  a 
former  colleagne  at  St.  Gteorge'a  Bmfittil^ 

>  Another  sucoessfnl  secondary  operation 
is  noticed  in  the  report  as  haying  oooamd ' 
New  Mexico  in  June.  1868. 
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many  months  after  formal  treatment  is 
dibcontinued. '  In  some  exceptional  cases, 
indeed,  matters  «;o  on  muck  more  rapidly 
than  til  is,  and  the  recovery  is  completed 
as  soon  as  (indeed,  it  may  be  that  one  or 
two  have  recovered  sooner  than)  after 
amputation  ;  but,  as  a  general  rule,  the 
lime  required  for  recover}'  after  excision 
may  be  taken  at  al)out  four  times  as  long 
as  after  amputation.  In  fact,  I  think  we 
are  taking  a  view  very  favorable  to  ex- 
cision, if  we  say,  that  every  month  after 
the  operation  advances  the"  cure  (mly  as 
far  as  a  week  would  after  amputation. 

What  is  the  value  of  the  limb  which  is 
obtained  by  this  operation,  at  the  cost  of 
such  increased  risk  and  so  much  addi- 
tional sull'erinfij  V  I'n fortunately,  this  is 
a  question,  the  answer  to  which  has  been 
so  distorti'd  by  the  rash  and  exaggerated 
statements  of  the  indiscriminate  advocates 
of  the  openiti(m,  that  no  imimrtial  person 
can  profess  to  be  able  to  solve  it.  I  have 
seen,  in  many  cases,  most  excellent  limbs 
left  after  exci>i(m  ;  far  sui)erior  both  for 
appearance  and  utility  to  any  appanitus 
which  could  l>e  manufactured  after  am- 
putation, and  still  more  to  the  ordinary 
wooden  leg  :  and  it  is  on  account  of  the 
occurrenci.*  of  such  cases  that  I  believe 
excision  ou-jht  to  be  practised  upon  the 
most  favoral)le  cases  of  disease  of  the 
knee ;  but  I  utterlv  disbelieve  the  ac- 
counts  which  have  been  published,  rest- 
ing upon  statements  in  newspapers  and 
periodicals,  of  cases,  many  of  which  had 
not  recovered  from  the  operation,  while 
in  a  great  i)roportion  the  sinuses  were 
still  open,  and  the  patient  in  about  na 

^0.  of  cases  BeeoTeriei 
Rftcordwl  in  Price's  hook  up  to  1865        31 G  240 

Collect«?(l  by  Mr.  MacConiiac      .     .  74  49 

Tabulated  by  Mr.  Swain  Liuwelf    .  82  (57 


equal  chance  of  saving  bis  limb  or  los- 
ing it.  No  case  is  be  accepted  as  a  suc- 
cessful one  of  excision  of  the  knee,  with- 
out precipe  information  as  to  the  following 
facts :  Whether  the  wounds  were  nil 
closed  ;  whether  the  union  was  so  firm  as 
no  longer  to  permit  any  motion  ;  whether 
the  patient  could  walk,  and,  if  so,  with  or 
without  apparatus  ;  and  what  were  the 
respective  measurements  of  the  limbs,  it 
]s  true,  that  to  have  waited  long  enough 
to  satisiy  these  queries  would  have  feonJi- 
what  delayed  the  appearance  before  the 
world  of  some  brilliant  cases,  and  pt^ 
haps  have  condemned  man3'  of  them  to 
perpetual  obscurity  ;  but,  on  the  oiher 
hand,  it  would  have  made  the  infurnia- 
tion,  when  it  did  appear,  useful  and  tnj>t- 
worthy,  instead  of,  as  at  present,  either 
useless  or  deceptive. 

As  far  as  Dr.  Hodges  could  discover,  frcm 
the  data  farnifihed  by  published  accounts,  out 
of  208  cases  of  excision,  102  failed  ntt«-rlT, 
as  proved  by  death  or  amputation ;  and  of 
the  remaining  106,  there  was  reason  for 
thinking  that  in  66  cases  the  limb  was  vat- 
ful,  and  in  14  ptartially  or  entirely  useleH ; 
27  being  left  quite  doubtful ;  but  from  the 
nature  of  such  acx^-ounts  this  Gonclusion  canoot 
be  a  very  confident  one.  Out  of  19  cases  c«- 
curring  at  St.  Thomas's  and  St.  Oeorge's  lies- 
pi  tals  together,  of  which  I  have  tmstworthj 
and  sufficient  details,  the  limb  was  useful  ia 
10  cases  :  but  9  of  these  were  children. 

The  results  of  English  practice,  as  far  af 
ho  could  ascertain  them,  fh^m  the  invention 
of  the  operation  down  to  a  very  recent  period 
(not  expressly  specified)  are  thus  tabulated 
by  Mr.  Swain  in  1869  :— 


Death!  AmpntaUona  RecoTcriM  r«A:lu 
76             39                 30  li 

25  11  7  4 

16  4  4  0 


473 


Thus  we  have  472  cases,  with  a  mortality 
of  116  =  1^4.57  i)er  cent.  Of  the  35G  who  re- 
covered from  tho  immediate  efllei'ts  of  the  ope- 
ration, 54  underwent  8ul)fl<Mpient  amputation 
(13  of  them  dying),  leaving  302  witli  useful 
limbs.' 

I  give  this  tablo  as  Mr.  Swain  gives  it,  and 
cordially  agree  with  him  in  his  low  otitimatu 

'  In  a  scries  of  eight  succossful  cases,  all  of 
them  in  children,  at  St.  Thomas's  Hospital, 
for  tho  notes  of  which  I  nm  in(li;bt<Ml  to  Mr. 
Allingham,  the  average  duration  of  treatment 
was  2f^G  days.  Fr(»ni  tin*  notos  of  rA)  success- 
ful amputations  of  tho  thigh,  at  St.  George's 
Hospital,  I  find  tliat  the  average  stay  in 
hospital  was  53  days.  This  includes  patients 
of  all  ages.  Children  and  young  persons, 
such  as  arc  alone  the  subjects  of  excision, 
recover  from  amputation  more  rapidly  than 
the  average. 

■  Swain,  op.  cit.,  p.  04. 


356 


116 


64 


41 


13 


of  the  value  of  such  statistical  informatimi. 
Such  tables  can  in  fact  prove  very  little. 
They  do  indeed  show  that  the  mortality  hai 
diminished:  but  whether  this  liaa  ariiea 
from  improved  surgery^-that  is,  from  a  better 
style  of  operating  and  after-treatment— or 
from  a  more  indiscriminate  application  of  tlM 
operation  to  cases  of  slighter  disease  whidi 
need  not  havo  been  operated  on  at  all,  but  in 
which  the  patients  will  of  course  be  more 
likely  to  survive  operation  (and  which  Iwoold 
call  deteriorated  surgery),  neither  {jb  nor  ran 
be  shown  by  statistics.  It  is  also  a  somewhat 
suspicions  feature  in  Mr.  Swain's  table  that 
all  the  302  recoveries  are  claimed  as  being 
with  useful  limbs.  If  the  information  had 
been  at  all  adequately  full,  there  would  suivlj 
have  been  a  category  of  recoveries  frith  ih« 
limb  more  or  less  useless. 

Auothcr  very  Rerious  consideration  in 
cases  which  recover  with  luefiil  limbs  is, 
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the  expcctfint  treatment  in  cases  of 
great  comminution  of  ))one  associated 
%vitli  comparatively  slight  injury  to  the 
soft  parts. 

AVUh  regard  to  the  operation  itself,  I 
cannot  do  better  than  quote  Mr.  Bar- 
well's  description  of  the  openUion,  as 
originally  devised  by  Mr.  Hancock,  and 
which  is,  as  far  as  I  know,  the  bebt  oi>e- 
rative  procedure  for  the  removal  of  the 
entire  joint ;  that  is  to  say,  the  ends  of 
the  bones  of  the  leg  and  the  articular  sur- 
face, or,  if  necessaiT,  the  whole  of  the 
astragalus.  ^^The  hMt  is  first  laid  on  its 
inside,  and  an  incision  is  made  over  the 
lower  three  inches  of  the  posterior  edge 
of  the  fibula.  When  it  has  reached  the 
lower  end  of  the  malleolus,  it  forms  an 
angle,  and  runs  downwards  and  forwards 
to  within  about  half  an  inch  of  the  base 
of  the  outer  metatarsal  l)one.  The  angu- 
lar flap  is  reflected  forwards  ;  tlie  flbma, 
about  two  inches  above  the  malleolus,  is 
pufficiently  cleared  of  soft  parts  to  allow 
cutting  forceps  to  be  placed  over  it ;  and 
the  bone  is  then  nipped  in  two  and  care- 
fully dissected  out,  leaving  the  peroneus 
longus  and  brevis  tendons  uncut.  The 
foot  is  now  to  be  turned  over.  A  similar 
incision  is  made  on  the  inner  side,  the  por- 
tion on  the  foot  terminating  over  the  pro- 
jection of  the  inner  cuneiform  bone.  The 
flap  is  to  be  turned  back,  and  the  sheaths 
of  the  flexor  digitorum  and  posterior 
tibial  tendons  exposed,  the  knife  being 
kept  close  to  the  bone,  avoiding  the  artery 
and  nerve.  The  internal  lateral  ligament 
is  then  to  Ikj  severed  carefully,  close  to  the 
bone ;  and  now  the  foot  is  twisted  out- 
wards, and  the  astragalus  and  tibia  will 
present  at  the  inner  wound.  A  uarrow- 
bladed  saw,  put  in  iKjtween  the  tendons 
into  tlie  inner  wound,  projects  through 
the  outer.  The  lower  end  of  the  tibia, 
then  the  top  of  the  astragalus,  may  be 
sawn  oft' in  a  proper  direction.  The  only 
vessel  that  may  require  tying  is  one  of 
the  lower  branches  of  the  peroneal  arterj'. 
The  wound  may  be  closed  with  sutures, 
except  that  part  opi>osite  the  breach  of 
osseous  matter ;  the  leg  and  foot  placed 
on  a  splint  with  a  foot-board,  and  cold 
water  applied." 

Dr.  M.  Buchannan  has  also  described  ' 
an  operation  for  excising  the  ankle-joint, 
by  making  a  curved  incision  over  the  ex- 
ternal malleolus,  removing  this  process 
with  the  bone  forci'])s,  dislocating  the 
joint  by  inverting  the  sole  of  the  foot,  and 
thus  obtaining  access  to  the  diseased 
bones  without  dividing  any  imjwrtant 
l)art8,  the  jwronei  tendons  being  tlie  only 
structures  necessarily  divided.  This  pni- 
ceeding  is  merely  a  portion,  as  it  were,  of 
the  one  described  bv  Mf.  Barwell.     It 


I  Glasgow  Medical  Journal,  vol.  ii.,  p.  1. 


cannot  give  so  free  an  access  to  the  boaes 
as  is  obtained  by  the  former ;  but  it  mar 
be  adopted  in  cases  where  the  end  of  the 
tibia  does  not  require  entire  removal  with 
the  saw.  The  operation  may,  therefore, 
be  commenced  by  making  merely  the  iu- 
cision  on  the  outer  side  ;  and  then  if  it  l)e 
found  necessary,  that  on  the  inner  &lde 
may  be  added. 

Langenbeck  and  Oilier  have  preferred 
the  siHiperiosteal  method  of  o|ieratiu^% 
and  for  the  removal  of  lui^  iM)rtions  of 
bone  in  recent  injuries  there  can  be  no 
question  that  this  method  should  be  pre- 
ferred. In  disease  I  thhik  the  metlicKl  is 
of  little  consequence,  because  I  do  not  be- 
lieve that  any  lar^  quantity  of  bone 
could  be  i*eniovcd  with  sucH:ess,  unless  for 
necrosis,  when  the  periosteum  would 
probably  sei)ai*ate  of  itself.  If  only  a  small 
slice  of  the  tx>nes  of  the  leg  were  removed, 
I  should  think  it  a  matter  of  little  conse- 
quence whether  reproduction  occurred  or 
no.  No  express  directions  a  re  needed  for 
the  subperiosteal  operation  beyond  those 
given  at  p.  204. 

I  have  elsewhere  *  pointed  out  the  ad- 
vantages which  are  to  be  derived  from 
the  removal  of  the  entire  astragalus  ia 
cases  where  that  bone  is  at  all  exten- 
sively aflected.  In  fact,  whenever  the 
disease  appears  to  have  commenced  in 
the  astragalus,  I  think  it  is  better  to  re- 
move the  whole  bone ;  and  still  more  is 
this  the  case  if  the  sides  of  the  bone 
are  ulcerated  and  freely  exposed,  since 
in  such  circumstances  the  lower  surface 
will  also  probably  be  found  afifocted.  Such 
was  the  case  in  the  instance  to  which 
I  refer,  and  from  which  figs.  6o2  and 
6.53  are  taken.  They  show  the  implica- 
tion of  all .  the  articular  surfaces  of  the 
astragalus,  except  that  of  its  head,  in  the 
ulceration.  The  removal  of  tlie  whole 
astragalus  requires  free  incisions,  and  is 
somewhat  laborious,  but  it  a  fiords  com- 
plete access  to  the  up|)cr  surface  of  the 
OS  calcis,  which  can  be  removed,  if  neces- 
sary, with  the  chisel,  and  even  to  the 
anterior  part  of  the  tarsus,  if  it  should  be 
judged  necessary  to  deal  with  this.  In 
the  afler-treatment,  perfect  rest  of  the  foot 
is  essential  until  the  parts  arc  somewhat 
consolidated.  When  this  is  efiected,  the 
foot  may  be  Bupi)orted  on  a  splint,  and 
the  patient  be  allowed  to  go  about,  rest- 
ing the  knee  on  a  wooden  leg.  I  have 
hitherto  treated  my  patients  in  the  way 
which  is  common,  in  com|K)und  fhu^nn 
of  the  leg,  at  St.  George ^s  Hospital,  vis-i 
by  conflning  the  foot  and  lej;  in  Assalini*! 
fracture-box,  dressing  the  wounds  at  fint 
with  carbolic  acid  on  Mr.  Lister^s  piUi 
and  at  a  later  period— when  snppanticMi 
has  been  fairly  established,  and  tne  acnts    j 


1  St.  George's  Hospital  Reporta,  toI.  It. 
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of  the  symptoms  to  their  respective  sources 
PART  I.  would  be  useless  even  if  it  were  pots^ble ; 

so  tliat,  practically,  we  have  often  to  ditr 
DISEASES  COMMON  TO  ALL  THE  :  regard   minute  anatomical  distinctions, 

JOINTS.  and  consider  the  case  mainly  as  regards 

its  severity  and  probable  termination.  It 
In  estimating  the  nature  and  import-  may  be  remarked,  too,  that  the  separa- 
ance  of  dii<ea8e8  of  the  joints,  we  have  to  tiou  of  joint-diseases  into  those  which 
bear  in  mind  that  we  have  to  deal  with  atfect  the  synovial  membranes  or  lign- 
varied  structures,  distinct  in  their  forma-  j  ments,  the  bones,  and  the  cartilages,  is 
tion,  their  functions,  and  tlieir  pathology,  more  obvious  and  more  practically  useibl 
but  all  so  far  united  for  a  special  purpose  |  in  adults,  in  whom  these  structures  have 
that  disturbance  of  any  one  of  them  is  ■  arrived  at  their  full  growth,  than  in  chil- 
sufficient  to  derange  the  harmonious  ,'  drcn,  in  whom  they  are  still  in  proc&s  of 
working  of  the  whole.  The  study  of  dis-  development.  As  Mr.  Hilton  justly  ol)- 
eases  of  the  joints,  therefore,  involves  to  serves,  'Mn  childhood  the  separate  anU 
a  greater  or  less  extent  that  of  the  affec-  distinct  disease  of  the  articular  atnictures 
tions  of  the  ossetms  syMem,  the  foundation,  can  seldom  be  recc^iaeed  with  any  useful 
as  it  were,  of  the  articulations  ;  of  cartil-  |  precision  during  life.'" 
o(/e,  flt/r(xartihig€,  or  me^nbrane,  inter*  The  limits  assigned  to  this  essay  are 
posed  between  the  bones  to  play  the  part  evidently  insufficient  to  allow  of  any  com- 
of  the  buffers  in  the  railway-train  ;  of  plete  or  comprehensive  study  of  these  va- 
f^raus  tissue  or  Wjameiits^  the  coupling-  ri3d  diseases  ;  no  more  than  a  sketch  can 
chains ;  of  synovial  ruemhran^s  with  their  !  be  attempted  ;  but  that  sketch,  it  is 
syn(mia^  the  lubricating  boxes  and  grease  |  hoped,  may  be  found  sufficient  for  all 
by  which  the  friction  is  diminished  ;  as  t  practical  purposes. 
well  as  of  connective  and  adi^e  tissues,  Anatomically  all  joints  are  not  alike, 
which  serve  as  packing  material  to  fill  up  being  divided  into  tlie  compaTRtively  sim- 
the  hollows.  Externalto  the  joints,  more-  pie  synarthrodial  articulations,  or  those 
over,  but  still  playing  an  important  part  |  devoid  of  a  synovial  membrane,  and  the 
in  their  mechanism,  are  various  muscles  more  complicated  diarihrodial^  in  which  a 
witli  their  tendons,  as  well  as  synovial  synovial  membrane  exists.  Pathdi^- 
bursffi,  the  pathological  conditions  of  cally  a  similar  distincticn  may  to  a  ce^ 
which  in  their  relation  to  the  joints  can-  ,  tain  extent  be  drawn,  and  the  affectiom 
not  be  entirely  omitted  or  passed  over.  of  the  diarthrodial  articulaticms  may  con- 
It  is  only  since  the  invcstigaticm  of  the  :  veniently  be  separated  from  those  of  the 
diseases  of  the  joints  has  been  pursued  in  |  synarthrodial,  which  will  receive  such  »► 
relation  to  their  structural  origin  (for  tice  as  may  be  considered  necessary  in  the 
whicli  we  are  mainly  indebted  to  the  acute  |  latter  part  of  the  essay. 
intellect  and  philosophical  spirit  of  Sir  B.  j 
Brodie),  that  any  precision  of  dia^iosis 

has  been  arrived  at,  any  really  physio-        Diseases  of  the  Synovial  Meh- 
logical  system  of  treatment  been  adopted.  BR anes— Synovitis. 

The  diseases  of  the  joints  are  no  longer  . 

lumped  together  undor  the  vague  denomi-  !      Synovial  membmnes  arc  liable  to  in- 
nation  of ''white  swelling,"  but  referred,    flamnmtion,    forming   what   is    usually, 
with  more  or  less  certainty,  to  the  tissues    though  not  perhaps  very  correctly,  termed 
in  which  they  commenced,  and  connected  ,  synovitis. 
with  the  pathological  changes  which  those  i      The  inflammation  which  attacks  a  sj- 

tissues  are  found  to  have  underirone.     It  | — _ . 

must,  however,  be  admitted  that  when        i  Sec  also  Holmes,  Surgical   Diseasas  of 


disease  has  advanced  to  a  certain  stage, 
so  many  of  these  structures  are  likely  to 


Cliildron,  p.  411.     [For  a  different  opinkniy 
sec  VoUonann,  die   Fungtee  Glelenkentsfii- 


bo  involved,  that  an  accurate  allotment  ;  dungen,  Klinisohe  Vortrigey  zv.,  168, 169.] 
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bv  (liseafte  as  it  afffCtB  individual  joints  '  It  is  of  great  importance  to  recognize 

sfiould  Lh:  extremely  brief.  chronic  hip-disease  as  early  as  possible, 

before  permanent  mischief  has  occurred. 

BUeascs  of  the  Ilip.                    !  The  tir>t  symptoms  to  be  noticed  art-,  a 

'  sli«;ht  limp' in  w'nlkiu<r,  with  disincliDatiim 

Lesions  of  the  hip  have  attracted  es-  to  bear  the  whole  weight  of  the  body  on 

pedal  Httenli(»n  from  tlie  impDrtance  of  one  particular  limb;  if  attention  is  now 

the  articulation   involved,  the  depth  at  carefully  drawn  to  the  patient,  the  thi<:Ii 

which  it  is  ^fi mated,  the  mas>  of  ^oft  parts  will  probahly  be  found    to    be  slightly 

which  surround  it.  and  the  little  leverage  Hexed  on   the  abdomen,  and  a  certain 

afforded  by  its  upper  attachment  in  the  amount  of  feverish uess  may  be  uotitvd 

))elvis.     At  the  same  lime,  unfortunately,  towaixls  evening,  after  a  day-s  exercise, 

disea?<e  of  this  joint  is  met  with  only  too  with  a  little  restlessness  during  the  night, 

frequently,   aii«l    constitutes  one  of   the  accompanied,  perhaps,  with  slight  o^Ta- 

mo>t  troublesome   loious  to  which  the  sional  twitches  or  jumfis  of  the  thigb, 
human  frame  is  liable.                                   =  which  will   usuallv  he  somewhat  flexed 

As  in  other  jt)ints,  the  structures  in  ,  and  adducted  during  sleep.  If  a  carefal 
which  di^ea^e  for  the  mo.st  part  com-  examination  of  the  hip  is  now  made,  it 
menccs  are  the  synovial  membrane  and  '  will  be  found  to  be  held  a  little  still',  and 
)ig;iments  and  the  articular  extremities  of  some  i)ain  will  be  evinced  on  moving  the 
the  bones.  Mr.  Aston  Key  was  of  opin-  joint  or  on  pressing  the  articular  surfaces 
ion,  from  the  amount  of  mischief  which  together,  either  directly  at  the  greater 
is  sometimes  found  in  the  ligamentum  trochanter  or  front  of  the  joint,  or  indl- 
Wrc8  at  an  early  period  of  the  disease,  '  rectly  through  the  foot, 
that  this  was  the' part  in  which  inllamma-  If  these  symptoms  are  not  attended  to, 
tion  usually  commences.  At  any  rate,  and  the  disease  proceeds  a  stage  further, 
there  is  reason  to  helieve  that  the  liga-  the  lameness  l)ecomes  very  marked.  llic 
ments  (including  the  capsule)  are  often  limb  will  be  found  apparently  altered  in 
among  the  earliest  structures  to  be  af-  length,  flattening  of  the  nates  will  be  de- 
fected, tected  on  examination,  and  very  decided 

AriUe  aiihritiii  of  the  /t/p,  whether  oc-  pain  will  be  complaini'd  of.      The  causes 

curring  primarilv,  or    in  the  coui-se  of  of  the  apparent  alteration  in  length  are 

chronic  di.sease,  fs  very  serious  and  often  mechanical.      The  thigh  is  flexed  on  the 

fatal.     The  syni])toms  are  usually  unmis-  pelvis,  hut  combined  with   this  flexion, 

takable,  and  if  matter  forms,  as  is  often  which  is  very  seldom  simple^  are  two  prin- 

thc  case,  it  should  be  evacuated  early,  cipal  deviations;  in  the  one  case  we  find 

and  anti-^eptics  freely  used.      The  exi)e-  inclination  and  rotation  oii^rai-Js,  attended 

diency  of  amputation  or  excision  must  l>e  with  apparent  elongation  of  the  limb;  in 

judged  of  by  the  circumstances  attendant  the  other,  there  are  inclination  and  rota- 

on  each  individunl  case.  tion  imninh^  producing  apparent  shorten- 

rV/m7ji(/n.v/?Kn'^/</{»,  as  a  primary  affection,  ing.      Xow,  supposing  the  femur  to  be 

is  less  frequent  in  the  hip  than  in  the  su-  bent  at  an  angle  on  the  pelvis,  and  the 

perficial  joints  ;  though  when  it  occurs,  fma  turned  out,  when  the  patient  tries  to 

its  symptoms  are  iisualh'  severe,  and  the  stand  or  walk  the  weight  of  the  limb  has 

sullering  exj)erienced  considerable.  to  be  supported,  but  inonler  that  fhefiKit 

M(yrbus  ffu'ftrius;  ,^trviiin}is  stnioviiis  and  may  reach  the  ground,  that  Bide  of  tlie 

ostfitL'<, — The  disease  of  the  hip  which  is  {xdVis  is  depressed  and  advanced  in  front 

most  common,  and  which  is  so  often  met  '  of  the  other  ;  in  this  way  the  limb  apptart 

with  in  early  life,  is  chronic;  or  strumous  ■  to  be  elongated.      In  the  opposite  eondi- 

inllannnation,  sometimes  commencinir  in  tion  of  flexion  combined  with  adduction 

the  synovial  membrane  or  ligaments,  but  and  rotation  inwards,  the  correspond injif 

frequVntly,  also,  in  the  articular  exlremi-  side  of  the  pelvis,  for  a  similar  reason,  is 

ties  of  the  bones.      In  retaining  the  term  raised  and  carried  hackwanls  ;  a  |)osition 

strumfnis,  howt-ver,  we  must  bear  in  mind  which  involves  apimrent  shortening  when 

that,  as  already  stated,  it  by  no  means  an  attempt  is  made  to  place  the  limbs 

follows  necessarily  that  there  is  a  spetrial  parallel  with  one  another.     The  position 

tendency  to  tubenular  deposit  in  the  joint  which  is  recommendwl  as  best  suited  for 

or  in  any  other  part  of  the  l>ody,  r)r  that  examination  is  that  in  which  the  trunk 

such  general  cachexia  exists  as  will  pre-  and  the/»0MMr?  limb  are  perfectly  straight: 

vent  reparation  of  tlu^  local  misehief.     If  the  nature  of  the  alteration,  as  it  afl'ects 

attention  to  the  general  health  is  r7<.s/r({&/f,  the  diseased  side,  is  then  more  evident 


attention  to  the  local  treatment  (especi- 
ally in  the  form  of  securinj^  the  joint  in  a 
most  i>erfect  state  of  rest),  is  indiitpensahle^ 


than  if  the  two  thighs  are  placed  parallel 
The  fixed  and  altered  direction  of  the  af- 
fected extremity  soon  entails  secondai; 


and  any  neglect  of  it  on  the  part  of  the  ;  deformity  in  other  parts,  especially  in  the 
surgeon  hardly  admits  of  excuse.  j  spine.  When  the  thigh  is  flxed  at  an  angte 


DISEASES   OF    THE    JOINTS. 


rior  superior  apine  of  the  ilium.  In  very  ; 
exceptional  casus,  too,  tUe  head  of  the 
femur  is  forced  through  the  aeetabuluoi,  I 
su  as  to  enter  the  pelvic-  t-nvily.  | 

Another,  and  n  very  etriking  change, 
whleh  will  be  faund  at  a  eumiwra lively  , 
eiu'ly  period,  <.■onsi^ts  in  a  cerlniu  uiuuuut 
uf  alteratiun  in  llie  fuhie>B  of  the  nat4;H. 
These  are  often  flattened  and  appear 
u'idcr  tbiin  natural.  Thiu  alteration  de* 
])ends  partly  on  n-asting  of  the  gluteal  ■ 
inuBcles  from  want  of  um;,  pitrtly,  lu^o,  ill  ' 
the  position  of  abduction,  on  the  twist  of 
the  pelviH  and  consequent  diniinuCion  in 
the  projection  of  the  tuber  iBchii.  | 

The  pain  whii^li  is  cx)K:rienccd  in  not 
conflned  to  llic  biji.  bnt  is  often  refenvJ 
to  the  inner  side  uf  the  knee.  It  is  due 
probably  U>  pressni-e  on,  iir  irritation  of, 
the  brani'li  of  the  obturator  nerve  distri- 
buted to  the  cai»ular  ligament  nud  li^in- 
mcntuni  teres,  referred  Bympathetically 
to  the  terminal  cutaneous  brauthes  of  tlie 
eame  nerve.  In  llie  same  way,  if  the  ar- 
ticular branehes  of  the  anterior  crural  ur 
sciatic  nerves  are  more  particularly  in- 
volved, we  uiay  firid  the  )i»iu  referred  to 
the  front  or  outer  side  of  the  knee,  or 
even  to  the  heel  or  ankle.  From  what- 
ever inuKe  it  ariscf,  this  pain  is  some- 
times the  Tint  fyinplom  which  attracts 
attention,  and  may  lend  to  nustakea  re- 
garding the  nml  scat  of  the  disease.  The 
Gliance  of  error  is  increased  if  putH-  i 
neff  i>ver  the  knee  aeccimpanies  the  pain, 
as  it  does  somrtinics  ;  Just  as  swelling  of  | 
tlie  testicle  may  be  produced  by  the  pas- 


sage of  a  calculus  along  the  nreter,  from 
pressure  on  the  spermatic  plexus,  and  con- 
sequent nervous  disturbance  of  the  nutri- 
tive conditions  of  the  parts  supplied  by 
its  peripheral  branches. 

In  the  third  stage  of  hip-diaeaae,  all  the 
symptoms  are  much  aggravated.  The 
starting  pains  are  very  violent,  rendering 
the  nights  much  disturbed.  The  limb  ii 
slill  uiure  distorted,  and  real  sliorteiiing 
is  oft«n  present  from  the  incomplete  luxa- 
tion already  described.  There  is  much 
fever,  with  increased  local  beat ;  suppura- 
tion has  now  taken  place,  and  crepitus 
may  be  detected  when  the  articular  ends 
of  ilic  bones  are  nioied  on  each  other. 
"When  abscesses  form,  thev  nmv  point  la 
almost  any  part  of  the  Umu,  eitlier  in  the 
vicinity  tit  tlie  Joint,  or  after  having  bur- 
rowed among  the  muscles  to  n  great  ex- 
tent, especially  when  the  erect  posture 
has  been  long  maintained.  If  the  siuui 
is  situated  some  distance  down  the  thigh, 
near  the  inferior  attachment  of  the  tenter 
vaginffi  fenioria,  the  probabilities  are  in 
fnvor  of  the  femur  being  the  seat  of  mis- 
chief. When  the  acetabuluni  baa  origi- 
nated or  participated  in  the  disease,  and 
mailer  has  formed  in  the  pelvis,  the 
abscess  often  shows  itself  at  the  outer 
part  of  the  fnviu  in  the  neighborhood 
of  the  ant ero- inferior  snine  of  the  ilium ; 
occasionally  it  passes  down  by  the  rec- 
tum, into  which  it  may  buret,  or  it  may 
reach  the  surface  close  to  the  anus. 

[Hip-Joint  disease  may  also  be  con- 
founded in  the  early  stage  with  sacro- 


Fig.  672. 


Fig.  673.  Fig.  674. 


Fig.* 


1  (bdncMd  po«ltloa.    nt 


iliac  disease  and  osteitis  of  the  great  tro-  '  hip  disease  in  many  respects.     Tbismflte- 
chanter,   and  iuHamniution  of  the    tro-    tinn  is  almost  always  bilateral.' 
chanterie  bursa.  |      Synovitis  of  theliip-joint  o£h  sabacola 

Verneuil  mentions  a  contraction  of  the    —       — 

adductors  of  the  thigh  which  simulated  I      f  L'Union  M#diade,  Sept.  8, 18T7,  p.  S13.] 
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mistaken  if  auy  injury  or  accident  had 
previously  occurred.  The  liistor}-  of  the 
ease,  however,  and  the  slow  and  gradual 
progress  of  the  symptoms,  as  well  as  the 
osseous  ^owths  which  are  apt  to  form, 
are  sufiicient  for  accurate  diagnosis. 
"Where  constitutional  symptoms  are  pre- 
sent, the  disease  extends  to  other  and 
smaller  articulations,  and  the  character 
of  the  alfection  cannot  fail  to  he  recog- 
nized.' The  treatment  of  this  afl'ection 
is  noticed  in  the  section  on  Chronic 
Uheumatic  Arthritis. 

NeuraUjia  of  {he  hip, — This  joint  is 
fi*equcntly  the  seat  of  hysterical  pain, 
closely  simulating  structural  disease.  The 
diagnostic  characters  of  this  atlection 
have  already  been  pointed  out  (see  Ar- 
ticular Neuralgia).  It  may  be  remarked, 
however,  that  appanait  shortening  of  the 
limb  may  be  present  in  these  cases,  owing 
to  alteration  in  the  direction  of  the  pelvis 
and  its  relation  to  the  vertebral  column, 
induced  by  long  contmuance  in  one  un- 
natural posture.  lateral  curvature  of 
the  spine  also  is  frequently  noticeable ; 
but  tlic  nates  are  not  flattened,  and  ab- 
scesses do  not  form. 


Diseases   of  the    Piibic^   Sacro-iliac^  and 
iSacrchcoa'yyeal  Joints. 

These  articulations,  in  consequence  of 
their  anatomical  arrangement,  are  le.*>'s  ex- 
posed to  disease  than  the  proper  diarthro- 
dial  joints  of  corresponding  size. 

As  a  consequence  of  hi]>disease,  espe- 
cially in  early  life,  the  pelvic  articulations 
become  unusually  movable ;  to  such  an 
extent  indeed,  that  rigidity,  or  even  com- 
plete ankylosis,  of  the  diseased  hip-joint 
may  be  attended  with  but  little  loes  of  the 
mobility  of  the  limb. 

Disease  of  Oie  symphysis  pubis  is  very 
uncommon. 

A  case,  however,  of  extensive  ulceration  of 
its  fibro-cartilago,  with  8U]K<rficial  caries  of 
the  articular  surfac«*s  of  the  contiguous  bones, 
accompanied  witli  a  large  al»sceSs  in  tho 
sheath  of  the  rectus,  occurring  in  a  female, 
will  Ih)  found  in  the  fifth  volum"  of  the  Patho- 
logical Transact  ions.  Dr.  Humphry  also 
quotes  a  case  related  by  Otto,  in  which  the 
symphysis,  as  well  as  tho  right  saero-iliac 
joint,  were  compl»*t«ly  ossified  in  a  middle- 
aged  woman.  Two  other  cases  of  ossification 
are  also  referred  to,  but  ankylosis  is  un- 
doubtt'dly  very  rare. 

Antte  inflammation  of  the  saero-iliac  joint 
may  result  directly  from  injury.    A  case 


is  related  by  Louis  in  which  a  sack  of 
corn  fell  on  the  loins  of  a  man  who  was 
stooping  at  the  time.  The  accident  gave 
rise  to  some  swelling  of  the  part,  followed 
after  a  time  by  violent  pain  and  much 
febrile  disturbance,  and  death  ensued  at 
the  end  of  the  twentieth  day.  Very  ex- 
tensive inflammation,  attended  with  sup- 
puration, was  found  in  the  right  sacnh 
iliac  articulation,  and  the  bones  were 
separated  to  a  certain  extent  from  ODe 
another. 

Disease  of  the  sacro-iliac  joint  may 
arise  ia  connection  with  pregnancy  or 
parturition.  During  pregnancy  the  union 
L>etween  the  pelvic  bones  is  said  to  be- 
come less  firm,  and  in  certain  cases  ihe 
relaxed  condition  of  the  sacro-iliac  joint 
is  so  considerable  as  to  give  lise  to  pain, 
as  well  as  to  difficulty  in  standing  or 
walking;  during  exercise,  too,  the  pa- 
tient may  be  sensible  of  a  certain  amount 
of  motion  between  the  sacral  and  iliac 
bones,  and  sometimes  a  distinct  '*  crack- 
ling^' can  even  be  heard.  In  most  of 
these  cases  the  ligaments  resume  by  de- 
grees their  normal  <^ndition,  and  the 
pain  and  limping  gradually  subside.  Oc- 
casionally, however,  the  relaxed  conation 
may  last  for  a  considerable  period,  and 
the  limping  may  continue  for  months  or 
years,  or  even,  according  to  Ludovic,  for 
the  remainder  of  life.  It  may  happen, 
too,  that  actual  inflammation  of  the  joint 
is  set  up ;  the  pains  become  violent ;  there 
is  swelling  about  the  part ;  and  if  suppu- 
ration takes  place,  the  case  is  most  likely 
to  terminate  fatally.' 

Sir  B.  Brodie  relates  the  case  of  a  married 
lady  who  was  unable  to  walk  without  cmtchei, 
and  who  experimiced  pain  after  taking  exer- 
cise, referred  to  the  right  groin  as  well  as  to 
the  right  sacro-iliao  articalation,  where  a 
projection  existed,  as  if  the  iliam  had  been 
displaced  and  drawn  upwards  ;  the  afTected 
limb  was  two  inches  shorter  than  the  sonnd 
one.  Pains  resembling  sciatica  had  been 
complained  of  for  many  years,  but  the  first 
distinct  symptoms  of  the  affection  appeared 
to  be  referred  to  her  pregnancy,  four  yean 
previously.  Recovery  took  place,  though  the 
limb  remained  permanently  shortened.  Mr. 
Hilton  also  relates  a  case  of  sacro-iliac  dis- 
ease, occurring  after  parturition,  attended 
with  suppuration  within  the  pelvis,  in  which 
the  abscess  subsequently  became  absorbed, 
and  a  cure  was  ultimately  effected  after  pro- 
longed mechanical  rest. 


[»  Senile  alterations  in  joints;  arthritis 
deformans.  Weichselbanm,  Allg.  Med.  Ccntr. 
Zeitung,  March  15,  1878.] 


The  chronic  form  of  Mcro-Uiac 
is  often  traceable  to  some  local  ii^urj, 
thou<;h  Mr.  Erichsen  (to  whom  we  are 
indebted  for  a  very  excellent  description 
of  this  affection)  considers  it  to  be  nsu- 

>  See  Desormeanx,  Snr  lea  Reliehements, 
£cartements,  etc.,  des  Symphyses  dn  BsssIb. 
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lion  by  appropriate  diet  and  the  use  of '  sion  W  weights  may  be  used  as  in  the 

iuxatives,  coiiiilitute  the  treatment  recom-  .  case  or  hip-dihease. 

mended.  *  In  chronic  otfUiMirthritis^  the  knee-joint 

It  may  be  remarked   that  symptoms  soon  acquires  a  strong  inclination  inmircf^, 

very  nearly  ressomblintr  those  nientioned  whilst  the  tibia  is  iihuallv  rotated  out- 

ani\>flen  met  with  in  hystericjil  females,  wards  and  the  foot  everteS.     At  a  mow 

In  these  cases,  however,  the  temi»erature  advanced   period,   if  the    limb  becomes 

alK)ut  the  part  is  not  increa£>ed,  and  there  rigid  in  a  semi-tlexed  position,  the  pnt^'lla 

is  an  absence  usually  of  pain  when  the  is  occasionally  found  resting  on  theout^r 

coccygeal  bones  are  moved  in  the  way  condyle  of  t lie  femur,  or  even  completely 

previously  described.*  dislocated    outwards.      The    amount   of 

!  synovial  efiusion  is  considerable  in  the 

i  earlier  stages  of  the  disease,  and  the 

Dii^MHfs  of  the  Knee.  ^  swelling  will  often  be  found  to  extend  to 

_,       ,.  «    ,      ,  ,  »_  the  popliteal  s|iace  in  the  direction  of  the 

The  dij^cases  of  the  knee  have  been  i,„,er  head  of  the  gastrocnemius,  owinj,' 

studied  with  extreme  care,  owing  to  the  x^^  distension  of  the  bursa  which  exitts  in 

fniqueiicy  of  their  occurrence,  as  well  as  this  situation,  and  which  frequentlv  com- 

to  the  Mze  and  acce^s^ible  iKisition  of  the  ,„uQicates  with  the  joint.    As  the  Siseaw 

articulation.*    Hence  it  is  that  the  attec-  advances,  the  imtella  becomes  increased 

tions  of  this  joiut  are  often  taken  as  ivpi-  i„  breadth,  and  ossific  deposits  may  he 

cal  of  articular  disease  generally.     The  distinguished  at  the  condykud  margins  of 

knee    is    liable    to    the    various  morbid  the  femur  and  on  the  head  of  the  tibia, 

changes  which  have  been  described  in  the  Pendulous   excrescences,  or   completely 

first  part  of  this  essay ;  to  one  of  them,  !  detached    bo<lies  (loose    cartilasres),  are 

indeed— chronic  inllammation  of  the  ar-  frequently  to  be  found  in  the  interior  of 

ticular  extreniilies  of  the    bones — it  is  the  articulation. 

specially  exposed,  for  hTnl  ahs'rAi  is  more  ;      The  (hffn-uiitien  of  the  hnee^  and  the 

coinniou  iu  the  head  of  the  tibia  than  in  treatment    thev    require,   are    discusseil 

any  other  Mtuation  ;  and  nccn»sih  of  the  in  tlic  essav  on  Ortiiopjedic  Surgery. 
lower  end  of  the  femur  is  often  met  with,        Inflammation  or  drr^psical  cmension  of 

at  first  simulating,  but  subsequently  in-  rnrinus  6wr«r  in  the  neighborhood  of  the 

ducing,  suppuratinn  of  the  joint.  knee-joint  mav  often  be  met  with.   Besides 

The  positi.»n  which  the  limb  habitually  the  superficial  bursa  over  the  patella, 
assumes  m  severe  disease  of  this  articu-  ^iijeh  jjives  rise  in  its  diseased  condition 
latioii,  whether  Minply  inflammatory  or  to  "housemaid's  knee,"  there  is  a  deep- 
strumous  in  its  origin,  is  one  of  consider-  seated  bursji  between  the  ligamentuin 
able  flexion,  frequently  combined  with  patella;  and  the  tibia,  which -nmv  also  be 
torsion,  in  coiisequirnce  of  eversum  or  in-  {„tiamcd,  pHxlucing  iviin  on  motion,  with 
yei-sion  of  the  loot.  If  the  ligaments  iu^etincd  enkrgement  in  the  region  of 
become  extended  or  destroyed  hi  the  pro-  the  anterior  tuberosity  of  the  tibia.  De- 
gress of  disease,  the  spasmodic  contrac-  easioiiallv  that  part  of  the  svnovial  mem- 
tion  of  the  flexor  muscles  acts  upon  tlic  brane  which  extends  upwiinls  beneath 
head  of  the  tibia,  which  it  tends  to  dis-  the  extensor  musitles  is  replaced  by  a 
locate  backwards  into  the  popliteal  space.  \ninn^  which  may  i)c  quite  distinct  from 
In  our  treatment,  tlnTeforc,  we  have  to  the  knee-joint;  or  an  imperfect  division 
guard  a-amst  this  tendency ;  the  fm>t  ^f  the  membrane  into  two  cavities  mav 
must  l)e  supported  to  prevent  torsion,  the  exist.  AVhen  a  separate  bursa  is  preseni, 
limb  must  be  maintaine<l  uninterruptedly  it  ,uav  be  inflamed  and  give  rise  to  pain- 
iii  a  nearly  ntniii/kt  position,  and  exten-  fui  swelling,  which  is  confined,  however, 

—  -  to  the  region  above  the  imtella,  the  ar- 

[»  Kolaxation  of  tln»  jwlvir  syinpliys(»s  in  ticulation   below  remaining    unaffected: 

relation  to  piv;;nam;y  ;    Sm'llinp:,    Amoricau  this  diagnostic  mark  is  most  evident  when 

Journal  of  ()hst.»trics,  vol.  2,  No.  3.  1870.]  the  patient  is  in  the  erect  position.    A 

|«  Ashhurst.  (^p.-rative  and  Consi-rvative  spelling  is  often  met  with,  especially  iu 

Trcatra.Mit   of  Dist^ast-s  of  tho   Kno.s  Trans.  eliildn.M"i,  at  llie  inner  side  of  the  popliteal 

((»ll(-e  of  niysicians,  Philach-lphia   3d  s.,  gpace,  connected  with  the  bursa  placed 

llv.  ^'\tP\   Ant.sep tie  nuMSK.n,  ,n  Ber  .nor  ,4^^^;^,^  the  inner  head  of  the  gastVoene- 

Vn"^  iV    TMf"^/i;i\     nl^^^^^^^^^  »»"*'.     As  this    latter  bursa  frequently 

Borrv,  New  York  M.d.  K.conl,  Jan.  31.  l-SO;  communicates  with  the  synovial   mein- 

Intermittent    Hvdrops   Artie,    St^elij:nuiller,  bm lie  of  the  joint,  inflammation  of  it  IS  ft 

Deutsche  Mi-ci.  Woch .,  1S80,  No.  r..    Kxeision  "tatter  of  some  importimce,  and  care  most 

of  tho  knce-j<dnt  l)olonjrs  to  another  portion  he  taken  ill  our  surgical  treatment.    In- 

of  this  work.    See  also  Facan,  Duhiin  J<uirn.  flammation  may  also  take  place  In  the 

Mwl.  Sr.,   Nov.,  1S77:    Tn^ves,   Hrit.  M.-d.  bursw  in  connection  with  the  patU  d^^ok 

Journ.,  1S77.  p.  133:   FtMiwicrk,  N<?w  York  tendtms  at  the  inner  side  of  the  head  of 

Med.  Kecord,  Jan.  2G,  187b.]  |  the  tibia,  leading  occasionally  to  most 
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larged,  and  its  surface  cbuniated.  The 
teudliious  structurt'S  around  tliu  joint 
may  appear  partially  disiutcgmtcd/  aud 
the  iulra-artic'ular  part  of  the  long  head 
of  the  biceiKS  is  usually  di'stroyed,  the  re- 
maiuH  of  the  tendon  adhering  to  the  edges 
of  the  bicipital  groove. 

Disease  of  the  dc(']>'S€aUd  burner  around 
the  shoulder-joint  is  oecatsionally  met 
with,  and  may  prove  somewhat  perjilex- 
ing.  The  bureie  beneath  the  {ntl/Hcapu- 
2(/n'8aud  the  infra-ttiiinatus  habitually 
communicate  with  tiie  >yn()vial  mcm- 
bmne,  so  that  their  disea^^es  are  in  fact 
those  of  the  articulation  itself.  The 
bui'sa  beneath  the  dcWml  is  distinct ;  and 
when  that  bui'sa  is  intlamed,  the  muscle 
is  rendered  unusiually  convex,  and  any 
cimtniction  of  it  is  attended  with  pain. 
The  articular  surfaces,  however,  can  be 
freely  [iressed  together,  and  the  joint  ex- 
ercised without  suIlerinjLT,  provided  the 
deltoid  is  not  used,  and  no  pressure  is 
made  on  the  tumor.  A  si^nsation  of  line 
crepitation  can  oflt*n  l>efelt  in  these  cases 
on  moving  the  shoulder. 

[Duplay  has  described  as  periarthritis 
of  the  shoulder-joint  the  condition  of 
stillness  or  limited  motion  which  is  not 
infrequently  seen  following  comi)ara- 
tively  slight  injuries.  A  certain  amount 
of  pain  accompanies  motiim  Ix'yond  a 
certain  extent,  although  some  motion  is 
possible  by  reason  of  the  mobility  of  the 
scapula.  Atrophy  of  the  muscles  is 
present,  and  at  tiiues  some  spontaneous 
pain.  The  arm  lyecomes  useless,  and 
tlie  aflVcticm  does  not  improve  without 
treatm«»nt.  Forcible  motion  breaks  down 
adhesions  and  usually  elfects  a  complete 
cure,  but  sometimes  two  or  three  attempts 
are  necessary  before  complete  recovery.'] 


Diseases  nf  the  Elhow-jolnU 

The  diseases  of  the  elbow  resemble 
those  of  the  knee,  although  they  are  less 
severe  in  their  character,  and  more 
favorable  in  their  results.  This  remark, 
indeed,  applies,  for  obvious  reasons,  to 
all  the  articulations  of  the  upjtcr  as  com- 
pared with  those  of  the  hnrcr  extremities. 
When  eflusion  takes  place  into  the  syno- 
vial membrane  of  the  elbow,  the  swell- 
ing is  most  evident  at  the  back  of  the 
arm,  on  each  side  of  and  above  the  ole- 
cranon ;  it  is  also  perceptible  at  the  outer 
side  of  the  forearm,  beneath  the  exten- 
sors.   If  suppuration  occurs  in  the  joint. 


[}  Duplay,  P(?riarthrit<»  Sonpnlo-Hiimernle, 
Arch.  f?en.*de  Mod.,  Nov.,  Is72,  513;  Des- 
plata,  C*az.  II oM.,  June  14,  1878  ;  Marsh,  St. 
Bartholomow's  Hospital  Reports,  vol.  xiv., 
1878,  p.  339  ;  Paj^M,  Hrit.  Med.  Journ.,  18(57, 
vol.  i.,  p.  1 ;  Hood,  Boiie-setting,  Lond.,  1871.] 


the  direction  in  which  the  matter  can 
make  its  way  with  the  greatest  ease  i^ 
upwards  and  backwards  between  the 
humerus  and  triceps;  abbcesses  point, 
therefore,  usually  at  the  borders  of  this 
muscle,  the  outer  being  the  border  more 
commonly  selected.  The  synovial  cap- 
sule may  also  give  way  iu  front,  in  wbiih 
aise  sinuses  will  be  nivt  with  at  the  hide 
of  the  brachialis  anticus.  If  the  bnues 
are  discaseil,  however,  the  fistulous  orifii-ef 
may  lead  directly  to  the  part  which  has 
become  necrosed  or  carious.  In  eases  of 
iflrumous  otftcitut^  w*hich  is  (somewhat  com- 
mon in  this  region,  complete  death  and 
separati(m  of  a  portion  of  bone  in  the 
olecnuion,  or  in  one  of  the  condyles,  fre- 
quently with  but  sometimes  tctthout  the 
existence  of  caries,  is  by  no  means  un- 
usual. A  comparatively  slight  oiieratioo. 
therefore,  is  occasional!}'  successful  in 
cases  where  excision  of  the  articulatiou 
might  at  first  si^ht  have  appeared  ncces- 
sarv.  The  radius,  it  may  be  remarktHl, 
is  less  prone  to  suffer  than  either  the 
humerus  or  the  ulna. 

The  position  in  which  the  Joint  should 
be  placed  when  splints  are  required,  is 
that  in  which  the  forearm  forms  a  ri^ht 
angle  with  the  arm,  aud  is  in  a  state  in- 
termediate between  pronation  and  supi- 
nation. As  the  joint  rnitu rally  falls  into 
this  position  in  consequence  of  its  aflbrd- 
ing  the  patient  the  greatest  amount  of 
relief,  secondar^r  dislocation  is  rare,  the 
only  one  which  is  met  with  being  loxa- 
tion  of  the  head  of  the  radius  outwards 
and  backwards,  depending  probably  on 
the  hand  having  been  kept  in  a  state  of 
forced  pronation. 

Chrtmic  osteiMirihrUis^  when  it  attacks 
the  elbow,  is  seldom  confined  to  a  single 
articulation,  so  that  the  nature  of  the  Af- 
fection is  usually  clear.  Bony  nodules 
and  vegetations  are  of  frequent  occnrreiioe 
in  this  disease,  taking  the  form  oocBsion- 
ally  in  the  ulna  of  ^^  aclditamentai^' bones." 
Detached  or  pendulous  bodies  are  often 
met  with,  sometimes  in  great  numbers. 

Disease  of  the  bursa  over  the  olecnmon, 
constituting  *'  miner's  elbow,"  can  scarce* 
1 V  be  confounded  with  disease  of  the  joint 
t\'hen  inflanmiation  attacks  the  ourss 
beneath  the  triceps,  however,  more  gbR 
is  necessary.  According  to  Mr.  BarweU, 
the  condition  hei*e  closew  resembles  tbst 
which  is  met  with  in  the  knee  ;  a  synovial 
bag  existing  between  the  triceps  and  tbe 
humerus,  which  may  be  a  distinct  buns* 
or,  as  is  more  commonly  the  case,  be  t 
prolongation  of  the  articular  sjnmisi 
membrane.  Mr.  J^rwell  remarks  tbst* 
in  inflammation  of  the  bursa  when 
it  docs  not  communicate  with  the  Joint, 
*'  there  will  be  no  swelling  or  poffineM 
between  the  inner  condyle  and  oieciaiico 
process  when  the  arm  is  bent  at  xlgbt 
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DISEASES  OF  THE  SPINK 

By  Alex.  Suaw,  Esq. 
Smstd  by  E.  H.  Bradford,  M.D. 

The  spine  is  subject  to  a  diseaf?e,  com*  As  elsewhere  in  similar  nflTectionjt,  the 
meuciug  in  it!»  bonei<  and  joints,  so  foruii-  fir^t  known  pathological  chan;;c  c<mVi>is 
dublc  in  its  results,  that  it  is  emphatically  of  increased  vascularization  ;  widening  of 
called  Disease  of  the  Spine.  From  Caries  Howhhip^s  lacuntc  ;  intlamniatory  chaiigi-s 
being  the  kind  of  morbid  action  which  in-  in  Ihe  marrow  follow,  the  normal  fiiuy 
vades  the  bony  structures,  tliat  tci-m  is  tissue  is  replaced  by  granulation -cell's 
sometimes  used  to  designate  the  disease,  which  may  undergo  &tty  degeneration ; 
Owing  to  an  angular  projei'tion  or  hump  the  lai*unas  become  enlar^d,  are  filled 
being  formed  in  the  spine  at  the  chief  with  cellultar  tissue,  and  the  Donysubstani'S 
scat  of  the  disease,  and  to  distinguish  it  is  absorbed  or  necrosed.  It  is  as  yet  un- 
from  lateral  Curvature,  the  name  Angu-  determined  whether  the  vascularization 
lar  Deformity  is  sometimes  applied.  The  of  the  Uinc-tissue  is  the  result  of  an  in- 
term  Malady  of  Pott,  derived  from  the  ,  creased  flow  of  blood  in  the  caualiculi,  nr 
flrst  standard  description  of  the  disease  .  to  the  extension  of  new  vessels  fVom  the 
having  been  given  by  our  countryman,  is  marrow.  Authorities  diflTer  also  as  to  the 
still  occiisionally  niet  with,  but  only  in  part  played  hy  the  osseous  substance  in 
fonrign  works.  this  process  of  inflammation,  whether  the 

DibL'asc  of  the  spine  is  correctly  in-  tela  ossea  is  simply  inert  and  is  absorbed, 
eluded  among  those  of  the  joints  gener-  or  whether  the  bone-corpuscles  primnrilj 
ally.  The  morbid  action  which  leads  to  undergo  do^enenitivc  changes.'] 
the  destruction  of  parts  of  the  bodies  of  the  •  Caries :  ucrcrfctiVm.— The  disease  called 
vertcbnc  and  fibro-cartilages,  is  identical  caries  is  generally  considered  to  be  a 
with  what  attacks  other  nrticulations.  morbid  process  confined  to  bone.  The 
But  as  the  spine  combines  several  oflices  part  of  the  bone^  attacked,  commouly 
essentially  distinct  from  each  other,  such  circumscribed  within  a  small  area,  at  fii>t. 
as  being  a  flexible  colunm  and  at  the  is  gradually  consumed  by  disintegration 
same  time  the  guardian  of  the  spinal  and  absorption.  The  fibro-cartilages  con- 
cord, its  diseases  present  siK'cial  charac-  tiguous  to  the  diseased  bone  undergo 
ters,  which  jubiify  their  being  treated  of  what  appears  a  similar  and  simultaneoos 
separately.  destruction  of  substance.     And  durin;: 

[The  pathology  of  bone  has  recently  the  process,  there  is  a  constant  discfaan.'e 
been  the  subject  of  careful  investigation,  of  pus,  both  from  the  bone  and  the  carli- 
andparticularlv  the  morbid  processes  to  be  lages.  Hence  it  maybe  concluded  that 
found  in  suppurative  joint  aflections,  and  the  dit^eased  action  in  bone  called  caries, 
the  kindred  disease  caries  of  the  spine.  ,  is  the  same  that,  witnessed  in  the  fiUo- 
Kiister  and  others  have  demonstrated  .  cartilages,  is  called  ulceration. 
that  miliary  tubt^rclos  arc  almost  invaria-  '  The  question  has  been  mooted  as  to 
bly  to  be  found  in  fungous  arthritis,  and  whether  the  morbid  process  conimences 
conclude  that  the  ])roce8s  must  be  re-  in  the  osseous  or  fibroH-artilaginous  struc- 
gnrdcd  as  essentially  a  tuberculous  one.  tures.  It  seems  enough  to  know  that 
Feurer' has  reccntlv  examined,  with  refer-  when  the  disease  lias  proceeded  for* 
ence  to  this  point,  12  si>ocimen8  of  caries  short  time,  all  the  textures  yield  indls- 
of  the  spine  ;  in  nine  of  these  miliary  tu-  criminately  to  its  destructive  agency.  In 
heroics  were  found  in  the  diseased  tissue,  childhood,  temporary  cartilage  enters 
with  suppuration  in  four ;  tulwrcles  were  .  into  the  composition  ;  yet  we  find  that 
to  be  found  in  other  organs  also.  In  the  bony,  fibrous,  fibro-cartflagiuouB  and  sini- 
remaining  3  specimens,  no  tubercles  were  ply  cartilaginous  tissues  are  all  disinte- 
found  in  the  bonv  tissue.  In  1  of  these,  grated  and  removed  in  an  apparently 
however,  miliary*  tubercles  were  found  in  identical  manner, 
the  pericardium,  but  not  elsewhere;  in  j      [Simple  as  the  diagnosis  of  caries  of  the 

this  case  suppuration  was  present,  but  it  '  —  - 

was  absent  in  the  other  two.  |      [*  Cadeillan.Paria.lS^O.   De  rostoo-mjclite 

.  -. aigue  des  corps  vertebraux,  o«ua«  da  mal  d* 

[I  Virchow's  Archiv,  1680,  p.  89.]  ;  Pott.] 
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the  rcafion  is  obvious.    Tlie  natural  curve 
iu  tlic  dorsal  region,  has  its  convexity 
presenting    backward ;  tlie  ridge  of  spi- 
nous   proceb«cs    i«,  tlierefore,   coniiMira- 
tively  superficial ;  hence  a  trilling  increase 
of  the  natural  bend,  caused  by  the  destruc- 
tion of  even  a  small  part  of  one  of  the 
bodies,  will  be  distinctly  apparent.     But 
it  i.s  diflerent  in  the  lumbar  region;  the 
natural  curve  there  has  its  convexity  pre- 
Si-nting  forward,  and  owing  to  the  hollow 
in  the  back,  the  tips  of  the  spinous  pro- 
ci-sses  arc  situated  comparatively  deeply. 
AVhen  there  islossofsubsUmcc,  therefore, 
in  the  front  or  convex  aspect  of  the  curve, 
consequent  on  carious  ulceration  of  the 
bodies    and  intervertebral  cartilages,   it 
may  be  lon^  before  the  spine  will  fall  for- 
ward, ancl  l>end  in  the  reverse  direction, 
so  that  the  ridge  of  spinous  processes  shall 
form  a  convexity  and  visible   projection 
posteriorly.     Moreover,  from   the   great 
depth  and  magnitude  of  the  lumbar  ver- 
tebra*, it  is  obvious  that  the  destruction 
of  their  Kubstancc  nui>t  be  proportionally 
extensive,  for  the  colunui  to  be  l)ent  at  an 
ani;le.    In  the  cervical  region,  the  normal 
curve  is  similar  in  direction  to  that  in  the 
lumbar.      AVhen    the    disease,   however, 
attacks  the  vertebne  there,  the  effects  dif- 
fer from  what  are  observed  elsewhere  ; 
the  portion  of  spine  above  the  carious 
ulceratif>n    does    not  fall  forward ;  the 
weight  of  the  head  overcomes  tliat  tend- 
ency ;  and  the  result  is  that  the  head  sub- 
sides vertically,  so  as  to  approximate  to 
the  upper  part  of  the  chest,  and  oblite- 
rate the  appearance  of  the  neck.     Acconl- 
injrly,  the  occiput  comes  in  the  way  of  an 
examination,  preventing  the  tips  of  the 
spinous  processes  from  ucing  felt  by  the 
fingers. 

But  in  reference  to  these  normal  cur\'e8 
of  the  spine,  it  is  to  be  remembered  that 
they  are  not  properly  established  till 
abo'iit  puberty  ;  and  that  up  to  that  age, 
the  colunni  is  very  flexible.  A  dilUculty 
of  diagnosis  is,  therefore,  sometimes  found 
in  young  i^atients,  as  a  consequence  of 
this  suppleness ;  esper'ially  if  they  have 
been  previou>lv  debilitated  by  illnei*s. 
Wlien  a  weakfv  child  sits,  he  usually 
stoops  ;  and  if  the  spine  be  examined,  the 
ridge  (if  spinous  iirocesses  will  probably 
project  conspicuously  and  alarm  the  pa- 
rents ;  it  is  not  unlikely,  moi*eover,  that 
the  chief  protuberance  will  bo  about  the 
middle  or  the.  lumbar  region,  where  a 
hollow  might  be  expected  in  the  adult.  If 
it  should  be  apprehentled  that  disease  of 
the  spine  was  commencing*,  the  point  of 
greatest  interest  would  bo  to  olx^icrve 
whether  tluTc  were  any  distinctly  abrupt 
projection  of  one  particular  spinous  pro- 
cess, to  mark  it  as  the  apex  of  an  angle, 
however  obtu>e.  Slu)uld  doubt  still  re- 
!•!  tin,  the  child  may  be  laid  ou  its  belly, 


and  the  hips  elc\'atcd  to  n  higher  level 
than  the  spine  ;  if  the  structures  be  sound 
all  appearance  of  the  abnormal  p^otubc^ 
ance  will  then  be  n^moved  ;  if,  on  the  con- 
trary, the  projection  be  consequent  on 
disease,  it  will  continue  to  be  i)erceived. 

lihjkUty  of  the  affectjcd  pcntion.—  Tor  the 
detection  of  disease  in  the  spine  at  an 
early  i)eriod,  no  symptom   is  more  valu- 
able than  diminution  of  the  natural  fles- 
bility  of  the  column  at  the  susi)ected  part. 
And  the  reason  why  that  defect  should 
indicate  disease  at  its  incipient  stage,  may 
be  stated.    Pathology  teaches  that  as  sfKtu 
as  caries  and  ulceration  attack  the  bodies 
of  the  vertebne  and  intervertebml  sub- 
stances, adhesive  inflammation  is  set  up 
in  the  adioining  structures,  more  particu- 
larly in  the  posterior  segment  of  the  spine. 
Coagulable  lymph  is  thrown  out  in  the  in- 
terstices of  the  lamince,  joints,  and  pro- 
cesses situated  at  the  back ;  and  ns  the 
lymph  solidifles  the  vertebra  become  ng- 
glutmated  and  deprived  of  their  natural 
mobility.      Parallel   instances   are    met 
with  in  diseases  of  the  joints  elsewhere : 
for  example,  an  early  symptom  In  hip- 
disease  is  interruption  of  the  free  motion 
of  the  articulation.     The  rigidity  of  the 
spine  n)ay  be  made  evident  by  the  simple 
expedient  of  dinn^ting  the  patient  to  stoop 
forward,  and  rise  alternately ;  or  to  in- 
cline his  body  first  to  one  ana  then  to  the 
other  side ;  if  the  column   be  carefully 
;  watched   during  these  movements,  and 
caries  has  commencinl,  a  distinct  contrast 
will  bo   perceived  between   tlie  natural 
flexibility  of  the   spine   throughout  its 
principal  extent,  and  an  abnormal  inflex- 
;  ihility  in  the  portion  occupied  by  about 
four  or  ^\Q  adjoining  vertebrw.    Tlie  lat^ 
ter  bones  will  api>ear  to  be  moved  as  a 
united,  compact  mass.    Or  if  the  palm  of 
the  hand  be  planted  broadly  and  flatly 
:  over  the  vertebne  suspected  to  be  dis- 
:  cased,  including  some  of  the  sound  ad- 
I  joining  parts,  and  if  the  patient  be  asked 
I  to  stoop  and   rise  as  before,  a  distinct 
\  sense  of  movement  among  the  various 
!  processes  will  be  communic*ated   to  the 
fingers  at  the  sound  part,  while  there  will 
i  be  an  al>senc*e  of  sucn  a  feeling  at  the  dis- 
eased part.* 
j      Heat  and  swelling.— VHicn  the  disease  is 
acute  and  the  ulceration  in  active  pro- 
i  grcss,  both  these  symptoms  will  be  pre- 
I  sent.    The  increase  of  temperature  may 
I  be  ascertained  by  the  touch,  but  it  will  lie 
I  certified  better  by  the  thermometer.   Tlie 
swellinsr  is  seldr)m  such  as  to  be  proiul- 
.  nent  and  distinct ;  it  consists  rather  in  a 
general  fulness  which  partially  obscures 
the  forms  of  the  bones.     When  consider- 

[I  Phykfiological    oiirvea  of   th«  vertebral 
coliiuiD  ;   Balaudiu,  Yirohow's  Arohivy  JaM 
i  10,  1873.] 
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TrtitntBt  by  vflcht  >Bd 
con  B  Lcr-«  IFuioii .  or  El  p-Jola  I 
dIaUH  wllb  dlilnnUon  (Brj- 


»aw  13  carried  alonjc  tlie  tmck  mnde,  nnd  I 
the  bono  sawn  through.  A  narr'>w  chisL-l 
ran  he  used  iiiHtcnd  of  the  buw.  Gant, 
(tiililing  Binl,  Hamilton,  Maunder.  Crofl, 
limdhurst,  and  Porter  have  divided  the 
femur  hdow  the  trochanter,  where  it  was 
impossible  to  detlne  the  neck  to  execute 
Ailnms's  operation.  I 

Volkuiann'  reports  having  performed  | 
subtrochanteric  oaleotoniy  12  times,  with  ; 
entire  suecess.  In  sixcosen  lie  has  perform-  I 
od  resection  of  the  l)ip,  using  the  chisel  to  I 


Dnwln*  (hawlBf  Iha  lino  of 
ef  Iba  nccE  of  tha  tbTih-baaa  !■  Ai 

opanUoB  (BrjBBt). 

remove,  after  flection,  the  head  united 
with  tike  pelvis,  in  order  that  no  union 
may  take  place  nnd  the  patient  have  mo- 
tion. SueceSM,  with  establishment  of 
motion,  is  reported  in  all.  Ho  uses  the 
strietest  antiseptic  precautiona.' 

[■  nrrant'H  Prsotlce  nf  StirKsr7  ;  Erfoluen'l 
Snrgerjf ;  SajrrH.OrtbopvdioSargerj,  ■ndNvW' 
York  Med.  Record,  Haroh  2,  1878  ;  AdoM, 
MmI.  Chir.  TmnB.,  2d  scries,  vol.  zlii. ;  Ckld- 
inji  Bird,  Quv'4  Hospital  Rsports,  3d  teriw. 
vol.  xxii.,  1B'77  :  Brit.  Hed.  Jonm.,  Sept  3), 
1S77;  Ohio  Hed.  Recorder,  Aofinat,  1S7T; 
Brit.   Hed.   Journal,   Deo.    8,    1877;   TraM. 
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increased  knowlcdiic  obtained  of  the  na-  These  views  were  enunciated'  some 
turc  of  tlic  c:i:^c,  with  tiie  satisfactiou  of  years  ago  by  the  autlior,  perhaps  with 
knowing  tiiat  tlie  part  can  bu  improved  more  leaning  to  tlie  employment  of  forci- 
in  form  and  function,  and  as  the  rL'siiiting  blc  extension.  It  will  ue  found  that 
parts  have  once  yielded,  tliat  tliey  will  violent  extension  is  necessary  in  a  rek- 
nfterwards  opi>osiL*  less  resistance  to  re-  tivelv  small  number  of  cases,  provided 
placement ;  whi'ther  the  means  sni^se-  gentler  means  are  suitably  carried  out 
quently  employ i*d  should  be  simple  Orthopanly  is  capable  of  curing  all  those 
manipulations, "  the  use  of  mechanical  contractions  in  which  the  innervation  is 
api)anitus,  or  repeated  administrations  not  hoi>elessly  disturbed  (severe  paralysis 
of  chloroform,  and  forcible  extension,  and  spiism),  a ud  those  in  which  the  syno- 
Thc  surgetm  who  should  attempt  the  vial  surfaces,  cartilages,  and  articular 
fc>rc1ble  binding  down  of  a  long-deformed  extremities  of  the  bones  are  not  disoi^- 
limb  immediately  after  forcible  extension,  nized  fn)m  disease.  When  we  cnoDOt 
would  betray  a  lamentable  ignomnce  of  hope  to  do  more  than  straighten  the  linib, 
the  pathological  condition  of  the  i^iirts  in  as  in  long-sbiuding  hip-and  knee-contnic- 
the  innnediate  vicinity  and  within  the  tions  from  articu^r  diseases,  violent  ex- 
diseased  art  icu  lilt  ion.  Although  the  tension  under  chloroform  is  most  oppor- 
muscular  structures  may  have  yielded  tune  as  a  means  of  obt^iining  a  more 
under  chloroform,  and  ind united*  fascia*  .  useful  position  of  the  member, 
and  old  adhesinnsi  mav  have  been  over-  The  exi)ectations  of  surgeons  some 
come  bv  stretching  and  tearing,  it  will  be  years  ago  of  the  benefit  likely  to  result 
rememlx'red  that  much  adaptation  <m  the  from  operative  interference  in  cases  of 
part  of  nerves,  bloodvessels,  and  absorb-  {mrtial  hip-ankylosis,  so  as  to  produce  a 
ents  to  the  altered  position  of  the  struc-  new  or  artificial  joint,  have  not  been 
tures,  needs  to  be  accomplished.  AVe  find  .  verified.  Excision  of  the  head  of  the 
that,  by  taking  moderate  means  of  re-  -  femur,  owing  to  inability  to  deal  eficctu- 
taining  as  much  improvement  after  the  ally  with  co-existent  disease  of  the  ace- 
forcible  extension  as  can  be  borne  by  the  tabulum,  has  l)een  less  successful  than 
sutterer,  by  tlu;  unsparing  use  of  lotions  elsewhere.  In  long-standing  hip-anlnr- 
of  spirit  or  by  ice  applications,  and  by  the  '  la^^is,  be  it  false  or  true,  if  we  should  oe 
internal  use  of  morphia,  dangerous  in-  unable  to  straight  en  the  member  by  grad- 
flammation  of  joints  thus  straightened  ual  mechanical  treatment,  or  by  forcible 
has  been  averted.  By  employing  after-  |  manipulation  under  chlorofonu,  there  is 
wards  the  ordinary  means  of  gradual  ex-  one  resource  available,  that  of  severing 
tension,  we  have  stniightencd  joints  the  bone  by  subcutaneously  sawing  or 
which  would  otherwise  have  required  drilling  it,  l)elow  the  trochanter,  where  it 
many  months  of  ordinary  treatment.  :  most  nearly  approaches  the  surfoce. 

It  is  perhaps  not  superrtuous  to  remark,  '  In  a  few*casc»8  at  the  other  extremity 
that  the  use  of  forcible  extension  is  less  of  the  pathological  6C*ale,  in  which  the 
defensible  in  cases  of  recent  disease  of  :  will  ahme,  or  timidity,  or  the  peculiar  ab- 
articulations  than  even  other  active  at^  normal  state  of  the  system  exists  which 
tempts  to  restore  the  form  in  such  cases,  is  met  with  occasionally  in  young  persons 
In  a  diseased  joint  the  j>nictitioner  has  to  of  both  sexes,  in  whom  in  c<msequencc  of 
note  not  only  the  local  disorder,  but  also  i  slight  injur}',  a  limb  remains  stiff  in  the 
the  general  condition,  of  which  the  local  straight  or  bent  position  (emotional  or 
affection  is  but  one  manifestation.  When  Idealpnralvsis),  the  part  is  relaxed  under 
the  surgeon,  with  ability  and  experien(?e,  chlorofornnzation,  and  the  contractiure 
has  cured  the  local  disorder,  /.  f.,  reniove«l  ;  is  often  by  this  means  pnnnptly  and  per- 
the  inflammation,  healed  the  ulcerated  manently  cured.  True  bvstericnl  Con- 
or suppurating  parts,  or  effected  subsi-  tract nres  vicld  with  equal  facility  during 
dence  of  i)ain,  heat,  and  tumefaction,  the  tlie  aniestlietic  state  ;  but  they  usually  re- 
consequences  of  the  diseased  action,  con-  turn  when  the  eflect  of  the  ehloroforni  has 
tracturc  and  rigidity  only  remaining,  he  passed  off.  In  some  of  the  severest  hys- 
has  not  necessarily  cured,  by  internal  and  terical  cases  which  the  author  has  met 
general  therapeutic  measures,  the  morbid  with,  recovery  has  taken  place  after  the 
constitutional  state.  This  often  slumbers  .  lapse  of  a  few  months,  or  a  j'car  or  two, 
after  subsidence  of  the  IcK-al  disease;  and  either  spontaneously,  or  from  the  eflect 
he  should  pause  ere  he  too  hiistily  under-  of  altered  dietetic,  social,  or  climatic  in- 
takes the  restorati«>n  of  form  and  move-  fiuences. 
nients  bv  forcible  extension  under  chloro- 


form, or  by  other  active  measures,  and        >  Trontisp  on  Deformities  of  the  Hunuui 
thus   incautiously  evokes  a  renewal    of  i  Frame,  1853. 
local  disorder.  ' 
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AFFECTIONS  OF  THE  MUSCULAR  SYSTEM. 


By  T.  Tatum,  Esq.  (1862),  and 
J.  LocKHART  Clabke,  Esq.,  M.D.,  F.R.S.  (1870). 

Revised  by  P.  S.  Conner,  M.D. 


ALTHOUon  muscles  are  so  much  cx- 
pohcd  to  accidents  and  violence,  they  are 
not  readily  injured ;  nor,  considering 
their  high  organization,  are  they  fre- 
quently the  seat  of  disease.  Muscles 
may  suffer  from  contusions,  straint^,  rup- 
ture, and  wounds  of  different  kinds. 
Severe  contusions  arc  frequently  followed 
bv  temporary  loss  of  power  in  the  mus- 
cle ;  this,  together  with  the  extreme  paiu 
in  any  attempt  to  move  the  part,  particu- 
larly in  the  neighborhood  of  the  large 
joints,  sometimes  leads  to  the  suspi- 
cion of  more  serious  injuries,  as  fnic- 
turc  or  dislocation.  Strains  of  muscles 
are  often  followed,  especially  in  later 
life,  by  pains  of  a  lasting  and  trouble- 
some character,  partaking  of  the  nature 
of  rheumatism.  Muscle  may  be  ruptured 
either  from  extenial  violence  or  from  the 
too  energetic  action  of  its  own  fibres ; 
this  latter  occurrence  is  by  no  means  a 
common  one,  especially  that  in  which  the 
entire  muscle  is  torn  across.  In  the  liv- 
ing body,  muscle  offers  a  greater  resist- 
ance to  a  force  tending  to  rend  it  than 
either  tendon  or  bone  ;  and  when  it  does 
give  way,  it  is  for  the  most  part  at  its 
point  of  junction  with  the  tendon.  S6dil- 
lot'  says,  that  in  twenty-eight  cases  of 
rupture  of  muscles,  thirteen  were  rup- 
tured at  this  point. 

The  power  of  resistance  in  a  sound  and 
healthy  muscle  in  a  state  of  full  tonicity  is 
enormous  ;  and  many  interesting  comparisons  | 
and  calculations  on  this  subject  will  1>e  found 
in  Borelli,  De  Motu  Animalium.  Percy*  re-  i 
lates  the  case  of  a  person  with  wry  neck,  who 
was  suspended  by  the  head,  with  a  view  of 
putting  the  musch^  on  the  stretch  ;  the  re- 
sult was  separation  of  the  muscle  from  its 
insertion,  but  no  laceration  of  its  fibres  ;  and 
in  a  case  in  which  the  thumb  was  torn  off, 
the  tendons  were  drawn  out,  but  the  muscles 
were  left  uninjured,  except  at  the  point  of 
junction  with  the  tendon.  We  are  all  famil- 
iar with  the  fact,  that  the  tendon  of  the  rec- 
tus femoris  and  tlie  tcndo  Achillis  give  way 
rathor  than  the  fibres  of  their  n»spective 
muscles.     With  the  loss  of  its  vital  oontrao- 

'  M(;m.  snr  la  Rupture  musculaire ;  M6m. 
et  Prix  de  la  Soc.  de  Med.  de  Paris,  1817,  p. 
115. 

•  Journal  general  do  Medecine,  vol.  Ixi. 


tile  power,  muscle  loses  its  advantage  over 
tendon,  and  the  experiments  of  Richerand 
and  others  fully  establish  the  fact,  that  after 
death,  muscle  is  more  easily  ruptured  than 
tendon.  We  observe  this  when  a  limb  ii 
forcibly  straightened  from  the  bent  position 
after  the  muscles  have  become  nmuuallj 
rigid  from  convnlsions  before  death ;  here 
laceration  of  the  muscles,  and  not  of  the  ten- 
dons, takes  place. 

Though  muscle  in  the  living  body  is 
not  often  ruptured,  yet  cases  of  rupture 
occur  sufficiently  often  to  have  given 
most  of  us  one  or  more  opportunities  of 
witnessing  it.  S^dillot  has  recorded  do 
less  than  twenty-eight  cases  of  entire  or 

Eartial  spontaneous  rupture  of  moficles ; 
ut  he  observes,  that  no  volnntarvact 
can  occasion  a  rupture  of  their  dbres, 
however  powerful  the  effort  may  be,  axtd 
this  for  two  reasons :  Ist,  because,  under 
the  influence  of  the  will,  all  the  fibres  of 
a  muscle,  and  the  muscles  associated  with 
it  in  its  action,  contract  uniformly,  simul- 
taneously, and  in  a  regular  order,  to  over- 
come a  resistance ;  and  2dly,  because  at 
the  moment  tliat  the  will  perceives  that 
the  power  opposed  to  it  is  greater  than  its 
efibrts  can  overcome,  it  ceases  to  strive 
further.  Bupture,  therefore,  can  only 
take  place  when,  in  some  involuntary  or 
instinctive  effort^  as  in  the  endeavor  to 
recover  the  equilibrium  in  a  false  step,  or 
from  some  similar  cause,  the  whole  force  is 
thrown  in  a  violent  and  unexpected  man- 
ner upon  one  or  two  muscles,  or  even  od 
a  few  fibres.  [While  this  is  true  of  healthv 
muscles  it  is  not  so  of  those  which 
have  undergone  the  vitreous  degenera- 
tion in  consequence  of  existing  acute 
grave  pyrexia.  Such  muscles  may  give 
way  either  in  imrt  or  wholly  in  the  emot- 
ing of  voluntary  movements  of  some  sligbt 
extent. ]  A  mong  the  cases  collected  by Be- 
dillot,  is  one  in  which  the  rectus  fSenuHit 
was  ruptured.  In  another  case,  the 
psoas  macnus  musdc  was  found  ruptured 
after  deatli,  the  patient  haying  diea  from 
inflammation  and  suppuration  followiog 
the  accident.  The  complete  rupture  w 
the  biceps  muscle  of  each  thigh  occurred 
in  a  man  falling  fVom  a  height ;  and  the 
two  recti  abdominis  were  ruptured  at  their 
upper  part  in  a  young  man,  in  the  strog* 
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manj  of  the  cases  the  diseftse  appeared  to  in-  !  may  be  diagnosticated  without  difiBcuUj, 
crease  wliile  t)ie  patient  was  undergoing  a  I  but  at  times  it  is  almost,  or  quite  inipos- 


course  of  mercury.  .  gtble  to  absolutely  determine  the  specific 

I  character  of  a  muscle-tumor.     By  tbeir 

[The  syphilitic  affections  of  muscles  i  presence,  they  as  a  rule,  give  rise  to  some 
present  themselves  under  three  forms,  functional  disturlrance,  and  when  lar^, 
functional,  intlammatury,  and  myoma-  '  may  cause  pain,  swelling,  interference  with 
tons.  In  the  fii-st,  which  is  characteristic  |  blood-supply,  or  even  inflnrnmntion  of 
of  the  earlier  periods  of  the  disease,  there  !  adjacent  parts.  Unlike  the  difiused  ex- 
is  complaint  of  pains  located  in  the  udations  of  myositis,  these  gummy  tumon 
fleshy  part  of  the  muscle  or  muscles ;  are  likely  not  to  undergo  resolution,  but 
weakness,  somctime»  of  extreme  degree  ;  '  to  soften  and  break  down  and  later  de- 
tibrillary  treniblin;;;^ ;  and  imsteadiuess  of  ^  stroy  the  overlying  tissues,  the  resulting 
action.  In  addition  to  tho^c  symptcmis  '  ulcers  being  quite  intractable.  Suppura- 
which,  more  or  less  well  marked,  are  met  '  tion  of  the  tumor  itself  does  not  take 
with  in  almost  all,  if  not  all  cases,  there  '■  place.  Properly  treated  gummata  coin- 
is  occasionally  observed  an  insidiouslv  '  monly  disappear,  but  in  consequence  of 
commencing  and  ordinarily  slowly  ad-  i  the  destruction  of  the  involved  muscular 
vancing  contraction  of  certain  of  the  ]  fibres,  functional  impairment  in  many 
muscles  of  the  extremities,  almost  always  i  cases  remains.] 

the  biceps  flexor  of  the  forearm.      This  ,      JUuscidar  atrophy. — Muscular  tissue  is 
contracture,  which  perhaps  is  due  to  a  :  frequently  subject  to  atroph}-,  which  raaj 
sub-acute  inflammati(m  (Maurlac),  differs    consist  of  one  or  more  of  the  following 
in  all  respects  except  in  the  produced  de-  I  alterations : — 
formity  ft*om  the  permanent  flexure  which  I 
at  times  foUows  specific  myositis.     There        1.  Simple  atrophy. 
is   no    observable   change    other    than  |     2.  Atrophy    with  granular  degenera- 
'' shortening  of  the  muscle  with  tension  ;  tion. 

and  rigidity  of  its  tendon,"  m»  pain  ex- |      3.  A trr^phy  with  fatty  degeneration, 
cept  when  an  attempt  at  straightening  j      4.  Atrophy  with  (the  so-called)  waxy 
the  forearm  is  made,  nothing  but  a  pro-  ,  degeneration, 
gressive  flexion  carried  at  tiuies  up  to  or 

liej'ond  a  right  angle,  which  flexi(m  can-  I  In  simple  atrophy  the  degree  of  wasting 
not  be  overcome  by  force.  Conmiencing  ;  of  the  muscular  tissue  varies  considerably, 
sometimes  within  three  months,  and  usu-  .  Generally,  the  fibres,  although  paler  find 
ally  within  the  first  year,  it  will  if  left  to  !  reduced  'in  diameter,  retain  tneir  ana- 
itself  last  for  an  indefinite  period,  but  |  tomical  characters.  The  transverse  and 
under  appropriate  treatment  may  com-  longitudinal  striie  are  well  marked,  the 
monly  be  made  to  disappear  within  a  few  >  sarcolemma  preserves  its  usual  delicate 
weeks  or  at  most  months.  .  and  transparent    appearance,    and   the 

The  inflammatory  a  fleet  ions  may  as  a  '  nuclei  it  contains  are  not  increased  in 
rule  be  easily  differentiated  from  ordinary  '  number.  Such  is  the  form  of  atrophy 
myositis,  not  only  by  the  existing  syphi-    met  with  in  chronic  and  exhausting  dis- 


litic  histor}'  and  lesions,  but  by  the  less 


eases  :  in  cerebral  paralysis ;  after  con- 


intense  character  of  their  symptoms,  and  tusions,  compressions,  and  affections  of 
in  the  more  severe  cases  by  the  peculiar  '  the  joints.  In  many  diseases,  however, 
"  woody"  induration  of  the  affected  mus-  both  acute  and  chronic,  simple  atrophy, 
cles.     The  specific  exudation,  which  is    or  wasting  of  the  muscular  nbres,  is  ac- 


poured  out  both  into  the  interstitial  con- 
nective tissue  and  within  the  sarcolemma. 


companied,  in  a  greater  or  less  degree,  by 
one  or  more  of  the  degenerations  above 


is  ordinarily  absorbed,  and  Complete  reso-  mentioned.  Such  is  sometimcis  the  case 
lution  takes  place  ;  but  at  times  it  hard-  \  after  acute  fevers,  particularly  typhus 
ens,  and  as  the  result  of  such  sclerosis  or  typhoid  ;  after  alcoholism,  lead  poison- 
tbe  nuisculnr  elements  are  destroyed  and  .  ing,  rheumatism,  etc.  But  there  is 
permanent  irremediable  contractures  re-  |  another  form  of  this  malady,  which  ii 
suit.  This  fibrous  tissue  may  undergo  I  known  by  the  name  of  |m)<;r««rfre  niiisrtitar 
calcareous  or  osseous  change.  The  dui'a-  |  atrophy  (Cruveilhier),  atrophie  muBcidairt 
t!on  of  specific  myositis  may  usually  be  '  graisaeuse  progressive  (Duchenne),  and 
much  shortened,  and  the  likelihood  of  \  coasting  j^hy.  This  curious  disease  dif- 
tho  development  of  destructive  lesions  fers  in  several  respecU  fh)m  the  atrophies 
greatly  dimmished,  by  proper  medication,  above  mentioned.  It  is  always  chronic, 
Specific  myomata,  gummy  tumors,  ,  but  of  uncertain  duration ;  is  frequently 
while  often  met  with,  are  rare  as  compared  '  hereditary ;  is  capricious  or  irregular  in 
with  syphilitic  diseases  in  general.  They  I  its  invasion  ;  prone  to  spread  from  one 
may  or  may  not  be  preceded  b\  inflanf-  |  part  to  another,  or  become  general,  and 
mation,  are  frequently  symmetrical,  and  |  thus  go  on  to  a  fatal  temiination.  The 
are  very  variable  in  size.     Usually  they  i  ailected  muscles  suffer  different  degrees 
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nomii,  tlicn  of  the  glutei  and  lumbar 
niUbcles.  This  enlargement  occurs  houic- 
times  in  nearly  all  the  muscles,  but  in 
cenernl  it  is  limited  to  a  few.  The  eu- 
liirged  muscles  are  finn  and  elastic,  and 
iK'come  ver\'  strong  during  contmction. 
Thi»  conditum  may  remain  stationary  for 
some  years. 

In  tlie  third  stage  the  paralysis  gradu- 
ally increases  and  becomes  more  general. 
Tlie  patient  is  no  longer  able  to  stand  u])- 
right ;  the  upper  extremities  become  af- 
fected ;  the  enlarged  muscles  nipidly  de- 
crease in  volume ;  and  the  limbs  and 
trunk  become  atrophied  en  masse.  In 
this  state  the  imtient  may  exist  for  a  con- 
siderable time,  but  ultiniateh'  dies  by  in- 
tercurrent disease.  ^lanv  of  the  children 
afflicted  with  this  singular  disonler  have 
dull  intellects,  and  are  occasionally  more 
or  less  idiotic. 

Mfrrbid  anatotny, — The  morbid  anatomy 
of  this  disease  has  Ixien  investigatedehietly 
by  DuchennCj  in  France,  and  by  Eulen- 
burg,  Cohnhemi,  Griesinger,  and  others 
in  Germany.  Nothing  almormal  could 
be  discovered  in  either  the  nervous  or 
vascular  systems.  Eulenburg  and  Cohn- 
heim  found  the  electro-muscular  contrac- 
tility ever}  where  perfect.  To  the  touch 
the  muscles  gave  the  sensation  of  a  doughy 
and  inelastic  mass.  They  were  marked 
with  stripes  of  a  yellow  or  jellowish- 
whitc  appearance.  At  certain  points 
they  could  not  be  distinguished  b3'  the 
naked  eye  from  the  subcutaneous  adipose 
tissue.  There  was  also  great  hypertrophy 
of  connective  tissue  between  the  muscu- 
lar fibres,  which  were  frequently  much 
reduced  in  diameter,  although  tlfey  were 
not  otherwise  much  altered.  Duchenne 
and  OrdoRez  found  the  stria?  on  the  fibres 
very  much  finer  than  usual,  and  semi- 
tmnsparent.  The  same  appearance,  to- 
gether with  an  increase  of  connective 
tissue,  and  large  collections  of  fat-cells, 
wore  also  observed  in  one  case  by  my- 
self.* 

Treatment — During  it«  first  stage  the 

'  Dr.  Dncli^^nne  has  invented  an  ingttnions 
iiistrumoiit  wlrch  ho  calls  the  "i*mporte- 
pi^ro  histolopiquc,"  for  rt*moviiig  small  p»)r- 
tions  of  muscle  from  tho  living  subject.  It 
is  maile  by  Cliarricro,  of  Paris,  and  consists 
of  a  ste<4  cylindrical  rod,  divisible  longitudi- 
nally into  two  ])arts  ;  one  of  theso  U  flxeil  to 
a  handle  by  means  of  a  screw,  and  terminates 
at  the  screw  end  in  a  small  hollow  cono,  the 
base  or  lower  Ixirder  of  which  has  a  sharply- 
cutting  e<lgc.  When  cloj?ed,  the  two  piwes 
together  form  a  small  cylindrical  rod  with  a 
fine  point.  As  soon  as  it  is  made  in  this  state 
to  penetrate  the  muscle,  the  hollow  cone  is 
opened  by  sliding  down  tho  other  lialf  of  the 
rod,  and  incloses  a  small  portion  of  tho  mus- 
cle, which  it  cuts  and  brings  away  as  the  in- 
strument is  withdrawn. 


'  disease  is  sometimes  curable.    Dachcooe 
;  has  recorded  two  such  caHcsJ    But  in  the 
second  stage  scarcely  any  hopes  of  recov- 
ery can  be  entertained.     The  treatment 
'  consists  chiefly  of  local  £EuadizatioD  and 
8ham|MK)iug. 

Oasificatifm  of  muscle, — The  conversion 
of  muscle  into  fat  is  truly  a  degeneration, 
as  it  is  a  change  from  a  highly  organized 
structure  into  an  amorphous  mass  of  adi- 
pocerc.    The  same  may  be  said  of  the  ao- 
called  bony  deposits  iu  nianj  soft  parts, 
which  are  not  true  bone  either  in  their 
structure  or  their  chemical  compositioD ; 
while  the  ossific  growth  iu  muscle  possess- 
es all  the  qualities  of  true  bone,  and  is 
mei*ely  the  development  of  one  orcaoic 
structure  within  another,   to  whicb  the 
term   ^Wlegeneration^'  would  ill   apply. 
Mr.  Hawkins,   in  a  clinical   l<x-ture  to 
which   I  shall  have  again   to  lefer,  re- 
marks that  the  ossific  deposit  in  muscle  is 
that  of  true  bone  with  cancelli,  compact 
shell,  periosteum,  and  cartilage,  display- 
ing also  under  the  microscope  all  thcsigni 
of  true  bone.    Mr.  Quckett  showed  Mr. 
Tatum  some  beautiful  microscopical  prepa- 
rations, which  prove  the  true  bony  nature 
of  these  deposits.  Ossific  growths  may  take 
place  over  a  large  extent  of  the  voluntaiy 
muscles,  or  may  be  limited  to  one  or  two 
points.    In  the  Museum  of  the  Ck>Ileffe  d 
Surgeons  is  the  skeleton  of  a  man  in  whom 
nearly  all  the  muscles  of  the  back  had 
become  ossified,  large  sheets  and  masses 
of  bone  occupying  the  places  of  the  lalis- 
simus  dorsi,  spinalis,  and  rhomboid  mus- 
cles,  forming  large  bony  sheets  on  the 
back   and    sides,    while    large   stalactic 
gn)wths  of  bone  spring  iVom  the  pelvis, 
i-ibs,  and  scapulae.    Tlie  following  case  is 
valuable  fVom  the  circumstance    of  its 
progress  having  l>een  watched   from  its 
commencement  up  to  its  very  ad^'anced 
state  in  1862,  when  the  account  was  pub- 
lished. 

O.  Brown,  apod  twenty-two.  was  oripiDillr 
admittcNl  into  St.  George's  Hospital  under  tin* 
caro  of  Mr.  Ciesar  Hawkins  in  Aagnst,  1M.V 
with  swellings  in  the  dorsal  and  lombar  re* 
gions,  some  of  thorn  apparently  bony.  Their 
appearance  was  accompanied  with  Berere 
rhcumatio  pains.  All  theso  disappeared  un- 
der treatm«tnt.  They  reappeared,  howerer, 
and  then  one  was  romoyed  from  betveea 
the  trapezius  and  rhomboid  muscles ;  it  wis 
intimatoly  connected  to  both,  fibres  from 
both  Iwing  inserted  into  it ;  one  end  of  it  was 
fixed  to  the  spinps  of  the  sixth  and.  sev- 
enth dorsal  vertcbne,  the  other  was  smooth, 
playing  on  the  end  of  the  scapula.    Alter 

I  DolaPnralysiemusculaire  p8endo-hype^ 
trophique,  Paris,  1868 ;  and  Archives  gvn.ds 
M^d.,  Janvier  et  seq.,  1868. 

<  Med.  Gaz.,  vol.  zzziv.,  1844,  p.  273. 
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of  pain,  mu^ulnr  rigidity  or  spasm  re- 
sults. All  of  the  muscles  innervated  by 
the  alfected  nerve  are  thrown  into  a  state 
of  forced  flexion,  extension,  or  merely 
spastic  rigidity.  If  the  inflammation 
proceeds  to  the  destruction  of  the  nerve, 
the  symptoms  of  irritation  give  place  to 
those  (»f  loss  of  function  ;  in  other  words, 
paralysis  succel•d^s  to  spasm.  In  the  case 
of  neuritis  involving  a  mixinl  nerve,  both 
sensibility  and  motilitv  are  aflected ;  at 
first,  the  symptoms  are  tliose  of  irritation — 
pain  and* spasm;  afHerwards,  aniesthesia 
and  analgesia,  paresis  and  ])ai*a]ysis,  indi- 
cate the  destruction  of  the  nerve. 

Neuritis  manifests  a  tendency  to  spread 
from  its  original  site  in  both  directions — 
ncHrili:i  ascendfns,  nfuritis  tle.'tcemhns.  The 
centripetal  extension  takes  place  strictly 
by  contiguity  of  tissue,  or  by  metastasis, 
and  ultimately  the  spinal  cord  may  be 
reached  and  its  anatomical  elements  in- 
jured to  a  less  or  greater  extent. 

Very  imiM)rtant  trophic  alterations 
occur  in  gome  cases  of  neuritis.  Con- 
junctivitis, ulceration  of  the  cornea,  sia- 
phyloma,  etc.,  are  caused  by  an  inflamma- 
tion of  the  oi)hthalmic  divihion  of  the 
fillh  nerve.  IleriK^s  zoster,  destructive 
ulceration  of  the  skin,  disease  and  defor- 
mity of  Joints,  etc.,  succeed  to  inflanmia- 
tion  of  the  |)eripheml  nerves  in  various 
situations. 

Besides  these  immediate  effects,  various 
reflex  and  remote  disturbances  ensue. 
Irradiations  of  pain  occur,  esi)ecially 
upwards  and  by  menus  of  the  associated 
plexus  of  nerves,  and  muscular  spasm  and 
pMresis  in  distant  nmscular  groups,  arc 
pHKluced  by  a  reflex  influence. 

The  electrical  reactions  of  the  affeeted 
nerves  afford  precise  indications  of  their 
condition.  A\  hen  the  stage  of  hyperwinia 
comes  on,  the  electrical  response  of  the 
nerves,  both  scnsorj-  and  motor,  is  more 
ready  than  in  the  normal  stati*.  As  the 
inllammation  j>roceeds  and  the  nerve 
elements  are  disasscniated  and  destroyed, 
there  ensues  a  quantitative  decline  in  the 
reacrtions  to  both  forms  of  the  current. 
With  the  j)roj:ress  of  the  motor  nerve 
changes,  altt'rations  of  a  iK'culiar  kind 
occur  in  the  muscles,  and  are  now  known 
as  the  **  reactions  of  degeneration." 
Further  on,  tluese  will  be  described  with 
some  detail.] 

The  seat  of  inflammation  in  neuritis  is 
the  n(;urilemnia  and  the  connective  tissue 
bt^tween  the  bundhis  of  fibres  ;  and  what- 
ever changes  the  fibres  njay  undergo  are 
the  consequences  of  deranged  nutrition. 
When  the  inllammation  has  lH?en  of  mod- 
erate intensity  and  not  of  long  duration, 
the  nerve  has  been  found  to  t>e  more  or 
less  altered  in  color,  varying  from  a  pale 
rose  to  a  deep  red,  acconling  to  the  greater 
or  less  amount  of  vascularity  in  the  neu- 


!  rilemma  and  intcrfibrillar  connective  tis- 
,  sue.  For  the  same  reason,  also,  there  is 
,  a  variable  increase  in  the  diameter  of  the 
I  nerve,  its  component  bundles  being  sepa- 
I  rated  from  each  other  more  widely  tlun 
!  usual ;  but  the  fibres  retain  their  natanl 
.  structure,  or  at  least  do  not  appear  to 
liave  suffered  an^r  remarkable  clmnge. 

The  inflammation  may  cither  terminate 
in  resolution  or  reach  its  greatest  inten- 
sity.    In  the  latter  case,  tHo  nerve  is  ex- 
tremely vascular  and  of  the  deepest  or 
violet  red  throughout  its  entire  thickness. 
Its  volume  is  still  further  augmented, 
sometimes  to  twice  or  even  three  times 
its  natural  diameter.     This  is  the  result 
l)artly  of  the  increasetl  hy]>eneinia,  and 
[)artly  of  the  intlammatoi*}''  products  that 
are  poured  out.    These  products  consist 
of  sero-fibrinous  or    sero  -  snnguinolent 
fluids;  of  pure  blood,   or  blood  mixed 
with  pus,  infiltrated  into  the  ncurilenima 
and  between  the  bundles  of  the  ner^'e- 
fibres,  which   undergo  disintegration  or 
degeneration,  in  Cfmsequcnce  of  impaired 
nutrition.    Sometimes  the  nerve  is  soft- 
ened and  easily  toni,  or  even  reduced  to 
a  pulp ;  at  other  times  it  is  indurated  and 
tense,  from  coagulation  and  hardening  of 
fibrinous  exudation.    In  some  cases  it  is 
interspersed  with  minute  eech^'moses,  or 
with  hanl  grains  along  its  inflamed  course ; 
in  other  cases  it  is  covered  with  small  ab- 
scesses, or  enveloped  in  pus  or  puro-san- 
guinolent  fluids,  or  fibrinous  exudation ; 
or  it  contracts  adhesions  to  contiguous 
parts. 

Chrrmic  newritis  may  either  result  from 
incomplete  resolution  of  acute  inflamma- 
tion, or  be  the  continuation  of  a  milder 
form.  In  either  case  it  is  a  frequent 
cause  of  certain  kinds  of  neuralgia,  of 
neuroma,  and  of  iminful  subcutaneous  tu- 
bercle. Its  morbid  anatomy  consists  of 
an  increased  vascularity  of  the  affected 
nerve ;  sometimes  of  a  varicose  state  of 
its  blocKl vessels ;  of  a  thickening  and  in- 
duration of  the  neurilemnm,  in  conse- 
quence of  coagulable  exudations.  In  a 
variable  degree  the  ner\*e  assumes  a 
somewhat  slate  color,  loses  its  character- 
istic opacity,  and  when  examined  under 
the  microscope,  the  ncr\'e-fibres  are  found 
to  have  fallen,  to  a  greater  or  lesser  ex- 
tent, into  a  8tat«  of  disintegration. 

[In  acute  neuritis,  the  nerve-fasciculi 
arii  bathed  in  a  serous  or  fibrinous  exuda- 
tion. On  microscopical  examination,  be- 
sides a  more  or  less  intense  hypcrsemia,  in 
the  neurilemma  arc  seen  leuctjcytes  float- 
ing in  serum,  and  the  medulla  of  the 
nerve-fibres  is  beginning  to  disintegrate. 
Suppuration  next  occurs,  the  nerve  ele- 
ments are  disassociated  and  softened,  the 
axis  cylinder  then  disappears,  and  finally 
nothing  remains  but  a  brownish,  or  choco- 
late-colored, diffluent  mass.  When  recov- 
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old,  in  which  U*Xh  mots  of  the  sixth,  »ereuth,  ' 
auii  eighth  inti.Ti-i.»atal  ncrrcit  vero  foaud  en- 
largtnl  and  wi. — Martiiift's  eighth  case  wad 
also  a  child,  twelve  vt-urs  old.  wlio  had  for 
some  time  aliowu  the  characteristic  symptooia 
of  ])hthi:»is,  and  iu  whom  thf-re  was  violent 
intlamniatiun  nf  the  left  sciatic  nerve.     The 
cliild  die«l  in  aUiut  seven  weeks  in  a  complete  . 
state  of  mara^uiiis.     On  examination,  numer-  ; 
ous  tulieri.-le»  were  found  in  botli  lungs,  the  ! 
greater  iiunilM-r  iu  a  !>tate  of  itupi>uration.  ■ 
The  h'ft  M'iatic  ni*rve  was  not  sen.<*iblv  iu-  ' 
creased  in  vulume.  but  the  whole  of  its  upi>er 
tliinl  was  emlnildetl  in  >anious  pus,  which 
8e(»a rated  it  from  the  sum >uni ling  muscles. 
The  same  kiuil  <if  pus  was  found  bntwiH^u  its 
liundles.     This  case  and  the  proce<ling  one 
are  particularly  interesting  fmm  the  fact  of  ' 
their  occurring  iu  children,  iu  whom  neuritis  ■ 
is  rare. 


Tmumatic  umritis  is  much  more  com- 
mon than  idiitpathic.  As  i\w  term  im- 
plies, it  is  the  result  ot*  some  external 
mjurv,  .*<U(.-h  as  wounds,  contusions,,  frac- 
tures,  dirsl«K.-ali«>ns,  surgical  operations, 
etc.  Aceonlin-j:  to  my  rrwii  obst^rvations,  I 
it  is  le>s  iVcquenily  lata  I  than  the  idio- 
pathic lorin. 

IVoiti.H  lU '/  }u  iinti^,— The  most  imix)rt- 
nnt    rcniodics    to    be    employed    iu    the 
treatment  of  andc  neuritis,  are  the  U)cal 
abstraction  of  blotxl  by  nu-ans  of  cup]>ing  . 
or  leeches ;    evaporatin<j  lotions  or  a  no-  I 
dyne  fonunitalions  ;  a  spare  diet  with  the  1 
use  of  purjra lives ;  tartarized  antimony,  ! 
opiates,  l)eiiadi>inia,  and  the  prepamtioiis  ; 
of  aconite.     When  there  is  reason  to  be- 
lieve that  the  inllammation  is  of  a  gouty,  ! 
rheumatic,  or  syphilitic   character,    col- 
cliicum,  iodide  of  potassium,  or  perhai)S 
mercurv,  should  be  employed.     In  cases 
where  it  is  complicatetl  with  serious  in- 
ternal disease,  or  associated  Avith  a  low 
cachectic  condition,  the  treatment  must 
be  modilit'd  accordiuirjv. 

In  rhnniic  neuritis  repeated  blisters 
(i\ou<r  the  course  of  the  nerve  sometimes 
nllord  jrreat  relief.  Ancnlyne  fomenta- 
tions, and  especially  liniments  of  aconite, 
belladonna,  chloroiomi,  and  opium,  are 
frequently  of  sisjnal  service.  At  the  same 
time  attention  nuist  be  directed  to  the  state 
of  the  ptneral  health.  Yejxet  able  and  mine-  ! 
ral  tonics,  iodide  of  potassium,  and  mild 
aperients  are  sometimes  indispensable, 

Jlcrroiion  of  verves^  as  a  primarj'  affec- 
tion, apiK^ars  to  be  unknown  ;  but  nerves 
in  llio  neitrhborhood  of  ulcers  are  liable 
to  become  involved  in  the  niorbid  process, 
and  then  they  are  jrenenilly  the  cause  of 
intense  and  protracted  sulle ring.*  In  such 


'  Nerves  sometinips  nloorate  in  consequence 
of  thi>  pressure  of  tumors,  etc.  A  striking 
case  of  ulceration  of  the  seiatic  nerve,  j^ro- 
duced  by  ]>resduro  of  aneurism,  which  ez- 


cases,  the  surrounding  soil  parts  are  often 
euhii;ged,  the  skin  increases  in  thickness, 
the  muscles  and  tendons  share  in  the 
ulceration,  and  even  the  bones  increase 
in  dimensions.  On  either  side  of  their 
ulcerated  portion  the  nerves  are  generally 
thickened,  sometimes  to  nearly  double 
their  natural  diameter. 

When  these  ulcers  are  exceedingly  pain- 
ful, Mr.  Swan  recommends  the  ase  of 
ointment  made  with  i)Owdered  opium,  or 
lotions  made  by  mixing  well-powdered 
opium  with  water,  or  lime-water.  The^ 
should  be  applied  on  lint,  and  then  s 
folded  cloth  moistened  with  water,  or 
laudanum  and  water,  should  be  placed 
over  the  surrounding  skin ;  at  the  same 
time  the  digestive  organs  should  be  regu- 
lated. AVhen  other  remedies  have  fitiled, 
and  the  disease  is  confined  to  the  iH>ft 
l)arts,  excision  of  a  portion  of  the  ner^e 
will  1)0  advisable,  but  if  the  bone  be  af- 
fected by  caries  or  necrosis,  amputation 
may  be  necessary.  Mr.  Swan  recom- 
mends, that  in  excising  a  portion  of  the 
nerve,  the  operation  should  be  performed 
as  far  as  possible  from  the  ulcer,  becsu-e 
there  is  then  a  much  greater  probability 
that  the  external  wound  will  heal  by  tlie 
first  intention,  and  that  consequently  the 
cut  ends  of  the  nerve  will  escape  iutiam- 
niation  and  ulceration.  It  is  also  advisa- 
ble to  divide  the  ner\'e  as  near  the  upper 
part  of  the  wound  as  possible,  as  the  end 
of  the  ner\'e  will  thus  retract  from  the 
wound,  and  consequently  be  less  liable  to 
become  inflamed,  should  the  external 
l)arts  have  assumed  this  di8}x>sition.' 


Timiors  cf  -Kerrw. 

Of  all  the  morbid  growths  that  are 
found  in  connection  with  nerves,  tumors 
are  by  far  the  most  frequent.  They  y^ry 
consillerably  both  in  size  and  structure, 
but  are  commonly  a  source  of  acute  pain 
and  of  the  most  distressing  nervous  afiec- 
tions.  The  smallest  kind  are  known  as 
^laivful  subcutaneous  tubercles;  the  larger 
Kind  as  ncurfmtata.  The  former  are  either 
more  or  less  spherical,  or  oval,  or  fusi- 
form, and  sometimes  rather  flattened. 
Their  color  is  generally  white,  but  occa- 
sionally there  is  a  brownish  tint  on  their 
surface  or  in  their  interior.  They  are 
always  Arm,  sometimes  hard,  and  havet 
fibrous  or  flbro-cartilaginous  structure. 
Their  size  varies  fhmi  that  of  a  millet- 
seed  to  that  of  a  pea  or  a  grain  of  oat 
They  are  situated  in  the  subcutaneous 

tended  backward  Arom  the  right  groin,  is  n- 
corded  by  Morgagni,  De  caaaia  et  sedibuj 
Morlwrum,  epist.  50,  p.  11. 

>  Swan,  on  Diseases  of  Nerves  etc.,  p.  ^ 
2ded. 
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■ .  •«•. .  ii  i:s  si^n  i^{  a  in*rve  be  severe  auU  l««ij:z-e"ii*"::i- 
:._'  :..".  :::  i;««i  iivd.  it  may  jive  n>e  to  ineiiniMi:  inr.i'.y- 
:.-:  :j  .  ir-'in  -^i^  aiul  \\a>lin«:r  of  inw^eli.-.*.  WhVn  i!:C 
!:.;:..■..  'i:.  lic-  iiiiur}*  is  not  m>  seven*,  it  caii>es  juiii  <  f  a 
.*/   ::.  in«»rf  or  Ie.s,s  acute.  aiuI  ii:oiv  or  It.v*  <."i> 

.••taiit.  character,  attoiuled  Mimrtiini'^  wiili 
a  lV-ehni:ni'iiumhni-.s«ior  tini:!:nir.  Xervi? 
may  he  com|iresseil.  a'>i»,  by  aiieuri^ur: 
by  tumors  of  dirt'en  nt  kinds  formed  t;iilier 
upon  them,  or  in  their  ininit  diale  iniLh- 
hurhood:  hv  enlarged  shnuU  or  bur-;*": 
by  ah>ees>e>  :  by  eanceron.'*  growth-* ;  I'V 
fei*al  di^tonsionof  the  rectum  and  M;LMrini<i 
liexure  of  the  colon  ;  by  heniorrhoiiU  and 
other  causes. 

Sir  H.  Urotlio  n-hitfS  tin*  interesiinjr  cn.«»':f 
a  man  wln»  li;ul  srvm*  pain  on  th»*  iiisidt;  if 
hi-  kill:"*'.  N'»  marks  of  ilisnase  c«»uM  Ir-l"!*- 
tt'cti'd  in  tliH  juim,  hut  in  the  tLi^rh  \\i^n 
was  an  aiunirism  «»f  thi*  femoral  art».Tv.    i;ir 

* 

E.  Hume  a]i]ihed  a  ligature  round  tlif  arterr 
in  tlie  npjMT  part  of  the  thigh  :  tin*  tumr-r 
imnutliatrly  ceas«*«l  to  pulsate,  and  tht*  ]'ain 
in  the  kn»f  crasi'il  also.' — The  ri-markaUe 
ia«i«"  r*'lah'd  by  Murgagni  of  aneurism  of  the 
rJu'ht  gniin  pressing  on  the  M-iatir  ni-rve  ai:d 
]-r«'«iiu-in;:  iilet-ration  with  intvnae  pain.  Las 


,M 


:v.  >-.  -.  -^ '.  :'.^...:i  :  :".  :>  i:|'  '.i.l'^-ni-iner     l^en  ahvady  quoteil. — :?eari>.i  aUo  ilescriWs 

!*."._■    :.:>    '....".;    ;;i"e    n:::;jlLd    w.ih   fatty     an  interesiin;:  caseof  aneur:>m  of  theabilnnii- 
\\v:.  .  ..<,  nal  a«>rta,  causing  disorganization  of  tlie  lum- 

bar niTV«'S  and  injury  to  the  anterior  crunl 
iv'i  I'v^  .IV  Xt'vf<  and  obturator  m-rvos.' 


■     .      I  I :    i    i  I   •* 


-,    fn.niiutly  fol-  Timiors  in  the  immediate  neighborhood 

■  ■'.x.i  \.:\  i:>.  !    v.-^  "v  ii.  iio«>t  -«  rious  of  nervi-s  are  frequently,  by  the  pres>iirr 

^    •.>..::  ::.!<.     I::!. I     ■'.■  u    !u'  nut   verv  which  they  exert,  the   cause  of  as  niuih 

-i\   v. ,  ;'i  vv:i'.!m'.!i  !!!_;.•  iir«uluivd  iii  suHering  aj<  lho>e  which  are  formed  ui)on 

!>v    :.v:\r  '^  !    .    «  \'.::>.\  i-.iii-n  i>f  i»Iood  lliem. 


•PK  f  .  .....>  i.oM,  ^'''  ^'  I<ro.lie  mentions  the  rase  of  a  genlk- 

.,.   .    .*   ,1  ,     man  who  >ulleriMl  severe  and  uureasinir  itam 
' ..."..       ,  1         ,'  Ti         1       in  tlie  left  leg.  from  tne  Icmt  to  tlie  kni*<!.  :d 


l.;;  >   V  :  ■  ■      '.   :  V  ::<    '»:•.'. n. 'lie?:,  followed. 


the  enurse  of  the   i>eroneal  nerve.     -As  the 


\\\  ,1   IV.  i:«  :■  ^i"  ..  •--  .;v::!v'  ,    y  ]«Mn!ai  aim  y^^^^^y  presented  no  morbid  ai»pearanee.  the 

I,  ■•■.■.• -.MiN    :Mrr\->.  .UM  air.^'phy  ol  the  jj^oase  went  l.y  the  name  of  neuralgia.    M- 

nil!-.   I'-.      If   I':.    ..".I'.u-^ii  W  Very   vi«)-  xot  a  oonsideiabb'  time  th«  patient  difil  nf 

WW.  \\w  :".''rr>.  :*  t'.i.    Mvrv.'  may  be  lace-  .irojisy,  and  on  opening  tlie  aUlomeu  a  lar^re 

riiiil    t^r   tT->'...  .:.  aiitl  ili.  ii  the  atrophy  soli«l 'tumor  was  found  attacheil  to  tlie  U ft 

;\'.iil  r  ui'-x-S  .n"i'  »'!  a  :i::;v-!i  more  srrious  side  of  the  lumbar  vertebra.     It  was  evident 
rl'..i:».i«".-."    an^i     um>    i"-'.  'W    i;>.-    injury 


I   -.'.iv  r  "I'unu  »i  :i;- l^    or  ii-'l  f.jl  all»r  an  m-     niarkaldr*  eonsequenees  of  tM>ntu.se«l  wouuds 
\s\\\\    of    \\niN>   or   I  vi  11    nionlh?'.-     As    of  tlif»scalp,  are  reeonltMl  by  ronteau,(Euvrrt 

jiosthumes,  tome  ii. 

«   Pi-N.e!.    S;ir    '.t<     .\!!«»  t:.»:i>    b-.-.-iles    des  ,       •  Works,  vol.  iii.,  p.  135. 
■\  . .  'Treatise    on    .^Xnourisni,    translatt^l    H 

«"■   >.\,i.il    »ji!ii«  "^f'";:   c.".M'>.    >l;">^ing   re-     Wishart,  p.  1)9. 
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DISEASES   AND   INJURIES   OF    NERVES. 


is  followed  by  an  abatement  of  tbe  latter, 
or  by  complete  recovei-y  from  tbem. 

He  Tnentions  the  caise  of  a  young  lady,  who, 
having  long  Huflfered  from  hjHtorical  neural- 
gia of  the  hi|>-joint  and  thigh,  was  entirely 
cured  of  all  lier  8yniptom»  on  being  thrown 
from  a  donkey. 

I  knew  the  case  of  a  girl  who,  while  Buffer- 
ing from  complete  hysterical  paraplegia, 
jumped  up  in  a  fright,  on  seeing  a  mouse  run 
across  the  room,  and  was  curtnl  from  that 
moment. 

For  an  important  case  of  incised  injury  of 
nerves  of  which  tin*  following  is  the  sulistancei 
we  are  again  indebted  to  Mr.  Wardrop.*  A 
young  gentleman  cut  the  distal  i)halanx  of 
the  left  thumb  obliquely  acniss  the  radial 
side  with  a  gun-flint.  The  wound  readily 
healed,  but  on  the  ]»atient  living  freely,  in  a 
few  days  the  thumb  became  painful,  and  al- 
though no  change  in  its  appearance  could  be 
perceivtMi,  and  the  cicatrix  sei'med  perfectly 
natural,  the  pain  extendc<l  to  the  forefinger, 
the  railial  side  of  the  middle  finger,  and  up 
the  arm  as  far  as  th«^  n<H:k  and  side.  The 
pulse  was  frtH^uent  and  tense,  the  face  flushed, 
and  the  tongue  wliite  and  frothy.  Copious 
general  bltH.Mling  gave  almost  immediate  relief. 
The  symptoms,  however,  returned  and  yielded 
to  another  bleeding,  with  copious  purging. 
The  paroxysms  of  pain  were  several  timi^s 
distinctly  producetl  by  mental  excitement, 
and  on  some  occasions  were  brought  on  by 
taking  even  a  small  i>ortion  of  animal  food. 
The  woun<led  thumb,  which  was  at  all  t inn's 
painful  and  extremely  tender  to  the  touch, 
was  sometimes  seiztnl  with  paroxysms  of  ago- 
nizing pain,  which  was  no  longer  confined  to 
those  fingers  supplied  by  the  radial  nerve, 
but  extended  over  the  whole  hand,  arm,  ntMsk, 
an«l  even  <lown  the  back.  Mr.  Wardrop  <li- 
vided  the  injured  nerve,  with  complete  abate- 
ment of  all  the  symptoms.  The  success, 
however,  was  not  iK^rnianent,  for  during  sev- 
eral wt^eks  after  the  oper.ation,  whenever  he 
took  food  of  difficult  digestion,  when  purga- 
tives did  not  readily  operate,  or  when  his  mind 
was  at  all  excite<l,  the  pain  attacke<l  his  hand 
and  arm,  sometimes  severely.  After  that  time 
he  completely  recovere<l.  The  point  of  the 
thumb,  however,  always  remaincnl  numb; 
but  whenever  the  patient's  stoma(;h  was  dis- 
ordered, he  felt  pain  in  the  thumb. 

This  intcrestinjj  case  1ms  several  points 
worthy  of  particular  f)l)scrvation.  It  af- 
fonls  a  g:o<Kl  example  of  acute  inflamma- 
tion excited  in  a  recently  injured  nerve 
by  a  too  early  use  of  the  part  which  it 
supplief*,  by  an  incautious  mode  of  livinjj, 
or  by  mental  excitement.  "We  also  see 
not  only  that  the  pain— or  rather  tbe  irri- 
tation *ex(;itin<r  the  pain— Avas  reflected 
from  tbe  injured  nen-e  to  other  and  even 
distant  nerves  with  which  it  is  connected 
only  through  tbe  medium  of  tbe  nervous 
centres,  but  that  even  after  the  connec- 


>  Med.-Chir.  Trans.,  vol.  xii.,  p.  205. 


'  tion  of  the  injured  portion  of  the  Derre 
with  its  nervous  centres  had  been  inte^ 
rupted,  pain  wns  still  excited  in  the  other 
nervcB  by  accidental  causes.  Indeed,  in 
very  severe  or  lon^-stauding  cases  of  trau- 
matic neuralgia,  tliere  is  reason  to  believe 
that  the  nervous  centres  in  which  the  in- 
jure<l  nerves  arc  implanted,  are  gome- 
times  secondarily  and  permanently  de- 
ranged  or   diseased,   and    in    this  way 

'  become  tbe  source  not  only  of  neuralgiali 
but  even  of  paralysis  in  other  and  distant 
parts.  Among  other  cases  tliat  might  be 
mentioned,  one  important  case  of  com- 
plete division  of  a  nerve,  recorded  by  Mr. 
Swan,  appears  to  be  of  this  nature. 

A  young  lady,  aged  twenty-three,  on  De- 
cemlxsr  2t>,  1822,  wonnded  the  ulnar  side  of 
the  second  finger  of  the  left  hand,  near  tb« 
middle  of  the  second  phalanx,  while  cutting 
an  orange.  Tlie  pain  extended  to  the  centre 
of  the  left  breast,  and  up  the  left  side  of  th€ 
nei'k  to  the  face,  along  the  branches  of  the 
facial  portion  of  the  8eTenth(?)  nerre.  On 
the  sixth  day  after  the  accident  thewonnd 
had  entirely  healed,  bnt  was  extremely  ten- 
der. The  pain  was  excruciating  when  the 
attempted  to  move  the  arm  with  the  hand  in 
a  state  of  pronation.  Whenever  she  rvad, 
pain  was  produced  in  the  superciliary  nerrct 
of  the  left  side,  after  about  five  minutes.  As 
the  patient's  health  was  sufiering,  on  Juiuuj 
11,  1823,  Mr.  Swan  divided  the  digiUl  nerre 
near  the  middle  of  the  first  phalanx.  She 
was  immediately  and  completely  relieved,  and 
could  move  her  arm  in  any  direction  without 
pain  ;  but,  as  the  eflfects  of  the  operation  wai 
not  permanent,  on  March  5  the  finger  wai 
amputated  at  the  Joint  between  the  metactrpal 
iKine  and  the  first  phalanx,  and  on  examin- 
ing it  at  the  original  wound,  a  small  fibril  o( 
the  digital  nerve  was  found  divided ;  the  end 
of  this  next  tlie  tip  was  found  incorporated 
with  the  cicatrix  ;  the  other  was  formed  into 
a  small  bulU  At  the  place  of  the  dirisioa 
of  the  nerve  at  the  first  operation,  both  iti 
extremities  were  incorporated  with  the  dci- 
trix,  as  were  those  of  the  dorsal  branch,  which 
had  also  l)een  divided.  Although  her  looi 
and  general  symptoms  were  much  relieved  hf 
the  operation,  she  continued  to  feel  pain  in 
the  hand,  arm,  neck,  and  face,  and,  about 
fonr  months  later  (in  July),  she  bc^n  to 
complain  of  her  spine.  About  the  end  of 
Novemlwr  she  complained  very  much  of  pain 
in  her  liack,  with  tingling  in  her  arms,  and 
a  difficulty  of  supporting  herself  erect.  Pe^ 
cussion  along  the  spine  produced  uneasiness 
in  every  part,  and  much  pain  about  the  lower 
dorsal  vertebrae.  S(mie  time  after,  she  wu 
seized  with  violent  pain  in  the  left  knee, 
which  lasted  for  two  or  three  days.  Pressnn 
on  each  Bide  of  the  spinous  processes  of  «er- 
eral  of  the  vertebrie  produced  pain,  and  pe^ 
cusflion  with  a  key  made  it  very  severe.  She 
had  difficulty  in  voiding  her  urine.  In  Octo- 
ber, 1824,  she  complained  of  numbness  and 
loss  of  sensation  in  the  left  hip  and  shoulder, 
and  of  pain  at  the  back  of  the  neokr  with  s 
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and  in  other  cnscs  where  the  external  '  amputated.  If  the  cons li tut ional  dis- 
wound  has  healed  at  once  in  the  kindliest  turbancc  be  of  an  alarming  character, 
manner  by  the  tirst  intention,  siniilar  there  should  be  uo  hesitation  in  at  once 
symptoms  niay  suix^rvenc.  Most  of  these  dividing  the  nerve,  or  excisini^  a  small 
latter  cases  are  females  of  a  more  or  less  portion ;  for  these  operations  have  been 
hvsterit-al  constitution.  But,  as  we  have  frequently  followed  by  an  immediate  ar- 
already  neen,  there  arc  other  causes  b«»-  rest  of  all  the  svmptoms,  as  in  Dr.  TN'il- 
sides  hysteria,  such  as  pressure,  dni<|:*;ing,  :  son-s  case  already  mentioned.' 
or  intlammation  of  a  cicatrix;  a  prema-  ;  j^  ^  ^^^  ^^  contused  thumb  followed  br 
ture  use  oi  the  hnib-that  is,  before  the  i  ^.^,,^„^  symptonis.  Sir  Astley  Cooper  remor^ 
nei^ve  is  suhciently  repaired  or  united  ;  five-eighths  of  an  inch  of  the  radial  n.rve 
and  while  the  nerve  is  in  this  state,  it  is  ^^j  t^,„piete  succesa.— Mr.  Sberwin  whte 
in  some  cases  very  susceptible  of  irri-  the  ease  of  a  servant-maid  who  aufferni  fwn 
tation  by  errora  in  diet,  inteinpenite  '  the  ni««t  alarming  symptoma  after  the  opera, 
habits,  mental  emotions  and  intluences  of  '  tion  of  venesection.  At  the  end  of  a  fortnight 
the  most  trivial  nature.  One  part  of  the  '  slie  was  cured  by  a  deep  incision  ahoT«  th« 
treatment  will  of  c()Ui*se  consist  in  avoid-  '  cicatrix.^ — Asimilarcase  with  the  same  rvsuli 
ing  or  removiujjj  the  exciting  cause,  if  i  is  recorded  by  Dr.  Watson.^  Mr.  Earle  ex- 
this  can  be  ascertained.  When  the  cica-  (  cined  about  half  an  inch  of  the  radial  n^rre 
trix  prcssi'S  on  the  nerve,  active  fricti(ms  ,  for  punctured  wound  of  the  thumb  followed 
with  mcHlenite  exercise  of  the  part  will  hy  pain,  spasm,  temporary  trismus,  etc., 
relieve  the  pain.  If  it  be  simplv  painful  '  ^'"«»»  ^^^'^  l«*t«l.  for  two  months.  The  pa- 
or  tender,  the  application  of  In^lladonna  '  tieiit  was  soon  relieved,  and  after  some  monihi 
will  frequently  allay  the  irritation  ;  or  if  co'."****"^*'^^  ^^^f^ 
it  appears  to  be  iiitlamed,  the  removal 
of  a  little  blood  by  means  of  two  or  three 
leeches  may  be  necessary.  If  pain  and 
tenderness  be  experienced  in  the  course 
of  the  nerve,  repeated  leeching,  or  blist<.'r- 
ing,  and  simietimcs  actual  cautery  will  af- 
ford n4ief.  In  cases  of  that  intense  burn- 
ing  pain  which  is  sometimes  so  agonizing 
in  nerve-wounds,  there  is  no  treatment  so 


In  many  instances  in  which  division  of  the 
nerve  has  failed,  amputation  liaa  been  imt- 
foruuMl  with  complete  success,  as  in  the  e»< 
of  Mr.  Wardrop.*  A  still  more  decided  ex- 
ample is  recorded  by  Mr.  George  Bell.'  A 
lady,  twenty -six  years  of  age,  while  cuttiD^ 
a  loaf  of  bread,  injured  the  nerve  of  the 
thumb  on  the  radial  side.  The  wound  healed 
kindly,  but  was  followed  by  excruciating  pais 
and  other  violent    symptoms.      Two  years 


successful  as  repeated  blistering.  The  after,  on  two  different  occasions,  an  incisicii 
l^ainful  state  of  the  ])arts  to  which  the  '  was  innde  through  the  soft  parts  to  the  bone, 
wounded  ner\'e  is  distributed  mav  be  i"  the  neighborhood  of  the  wound,  but  vith 
treated  by  the  local  a])plication  of 'ano-  '  only  temporary  relief.  Mr.  Bell  removed  the 
dvnes,  such  as  chloroform,  aconite,  opium,  i  thumb  at  the  second  joint,  and  in  five  or  six 
and  belladonna  ;  and  the  most  eflectual  i  ^^'^-^s  she  was  restored  to  perfinit  health, 
mode  of  using  the  two  latter  substances  ■  However,  in  some  cases,  especially  of 
is  hy  subcutaneous  injection.  Mr.  Pear-  ft.males  of  marked  hysterical  constitu- 
son'  has  recorded  a  very  remarkable  case  \  tion,  neither  the  division  of  nerves  nor 


of  neuralgia,  which,  after  resisting  every 
kind  of  treatment,  yielded  at  length  to 
the  application  of  a  stimulating  embroca- 
tion that  was  rubbed  into  the  part  for  ten 
minutes  twice  or  throe  times  a  day.* 
In  some  instances  when  overv  other 


amputation  is  of  any  permanent  benefit; 
while  in  othera  which  liave  resisted  eveiy 
kind  of  treatment  except  by  operation,  a 
spontaneous  cure  has  occasionally  bctn 
ellected. 

When  nerves  have  been  contused  « 


remedy  has   failed,   the  happiest   eftbots    compressed,  without  becoming  indamei 
have  resulted  from  the  use  of  mercury  ex-  '  the  best  kind  of  treatment  consists  of  the 


remedy  has  been  employed,  it  has  com-  |  the  injured  portion  of  the  nerve,  it  will 
pletely  failed.  :  be  necessary   to  apply  leeches,  cold  lo- 

in extreme  cases,  when  all  other  re-  !  tions,  and  blisters,  and  to  insist  on  pe^ 
sources  are  exhausted,  it  becomes  a  ques-    f^ct  rest. 

tion  whether  the  nerve  should  be  divided  ]      [The  treatment  of  injuries  of  nerves 
or  a  portion   of  it  excised,  or  whether    includes  the  measures  necesMiry  for  tlie 


the  memlK^r  which  it  supplies  should  be 


*  Merlico-Chinirfx.  Trans.,  vol.  viii.,  p.  2.')2. 

•  It  01.  olivrn,  §ijss  ;  t4»rebinth.,  §js3  ;  acid, 
sulph.,  3iss.  M. 

3  Dublin  Medical  Journal,  vol.  xiii.,  pp.  41, 

48. 


relief  of  the  nerve  injured,  and  the  ini- 

«  See  p.  411. 

>  Duncan's  Medical  Ck>mmentarieB,  vol.  iv. 

'  Mi*dical  Communications,  vol.  ii.,  p.  251. 

*  See  p.  411. 

'  Edinburgh  Journal  of  Medical  Sdenoe. 
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to  express  the  behavior  of  muscles  when  '  respond  to  the  fkradic  currenti  peniBtent 
stimulated  by  either  curreut.  In  the  applications  have  at  length  caused  oun- 
norinai,  the  weakest  galvanic  current  pro-    tnictions. 

ducing   a  muscular  contniction,  is   the.     I  u  the  treatment  of  the  spinal  paraljaec, 
cathodal  closing  (C  C).     Witli  a  strong    the  galvanic  current  must  be  employed 
current,  tlu're  a i-e  decided  amxlal  o|M.*ning    to  exercise  the  paral^^zed  mui>cle».  uutil 
and  closing  contractions  (A  O  C  and  A    the  power  of  response  to  the  laradiccor- 
C  C),  ana    with  the  cathodal   cl(>>ing,    rent  is  restored,  when  it  may  be  used  to 
tetanic  contractions  (C  C  C).     When  the  '  complete  the  cure.      If  neitner  current 
reactions  of  degeneration  occur,  it  should  .  will  induce  contractions,  the  case  may  be 
be  borne  in  mind,  as  has  been  stated,  '  regarded  as  ho|)ele^s,  for  this  abtenceof 
that  there  occurs  a  progres^iive  decline  in  .  response  indicates  the  final  disnppeannee 
the  power  of  the  paralyzed  muscles  to  re-  '.  of  the  muscular  elements.     The  faintett 
spond  to  the  fanidic  current.     This  de-    response  to  galvanism  gives  rise  to  bone, 
ctine  in  the  farndu:  irritability  takes  place    since  a  persevering  exercise  of  the  unue 
near  the  end  of  the  lirat  week,  and  during    stroyed  filaments  will  Eometimes  accom- 
the  second   week  ends  in  complete  lobs.     \)\\»ii  great  results  in  very  unpromi^ii^ 
The  galvanic  irritability  exhibits  charac-  ,  cases.] 

teristicaltemtiuns.  During  the  first  week  ,  AVhen  a  healthy  muscle  is  made  to  ood- 
of  the  paraly.xiis,  the  power  of  resi)onse  of  i  tract  by  means  of  electricity,  it  becomes 
the  muscles^  to  the  galvanic  current  de-  ,  the  seat  of  a  peculiar  pain,  which  is  called 
clines  with  the  fanidic,  but  in  the  course  i  electro-muscular  sinMlnifty.  Tliis  psin, 
of  the  second  week,  a  very  great  increase  however,  is  not  caused  by  t)ie  contractioni 
of  the  excitability  of  the' muscles  to  the  i  for  it  is  still  experienced* in  muscles  which 
galvanic  current  is  developed.  This  ,  have  lost  the  power  of  contracting  under 
augmented  excitability  increases  subse- ;  the  influence  of  electricity.  The  property 
qnently,  and  is  accompanied  by  qualita-  |  of  eontracting  under  the  same  influence, 
tive  changes  in  the  order  and  manner  of  is  called  eiectro-nmscular  contractiUiy. 
muscular  contraction.  As  has  been  be-  :  Now  it  has  been  laid  down  by  Dr.  Do- 
fore  stated,  so  excitable  have  become  the  chenne  as  a  law  which  is  very  remarkable, 
muscles  to  the  galvanic  current,  that  a  but  which  subsequent  experience  has  fully 
strength  of  current  inadequate  to  cause  [  confirmed,  that  the  persistence  of  this 
muscular  contnictions  in  health,  now  in-  j  proj^rty  of  electro-muscular  contractilitT 
duces  active  movements,  but  the  contrac-  is  not  necessary''  for  the  exercise  of  rot 
tions,  instead  of  l>eing  almost  instanlane-  I  untanf  contraction.'  On  the  other  hand, 
ous,  are  slow  and  prolonged.  With  the  :  muscles  that  are  partially  or  completely 
increase  in  excitability,  there  ensues  also  i  paralyzcnl,  with  recard  to  the  tna,  may 
a  qualitative  change  in  the  law  of  muscu-  j  sometimes  retain  their  normal  degreed 
lar  contraction  above  expressed.  This  I  electro-muscular  contmctilitv ;  while  in 
change  consists  in  a  decided  increase  in  [  certain  cases,  muscles  which  have  lof>t,  to 
the  anmlal  closing  contraction,  so  that  it  i  a  very  unequal  degree,  the  power  of  con- 
soon  equals,  even  surpasses,  thi;  catho<lal.  tracting  under  the  stimulus  of  electricity, 
At  the  same  time  the  cathodal  opening  |  may  seem  to  be  all  equalljjr  paralyzed  as 
contraction  increases  more  than  the  regards  the  trill.  There  is  another  re- 
anodal  opening  contraction,  and  soon  |  ma rkable  and  important  practical  point  to 
equals,  then  exceeds  it.  After  six  or  be  remembered,  viz.,  that  although  the 
eight  weeks,  or  longer,  a  gradual  dimi-  I  retentionof  electro-muscular  contractility 
niition  in  tlio  galvanic  excitability  takes  is  not  necessary  for  the  exercise  of  volun- 
place,  but  the  inversion  of  the  normal  form-  |  tary  contraction,  yet  that  whenever  it  is 
ula  just  described,  persists.  Gradually,  lost,  or  even  impaired,  the  prognosis  !• 
stron«^er  and  stronger  currents  are  re-  .  unfavomble  in  reference  to  the  return  of 
quired  to  produce  ccmtmctions,  and  if  the  '  mhiuUirif  control,  and  indicatea  that  the 
muscular  atrophy  persists,  when  the  con-  aftected  muscles  will  suffer  in  their  nutri* 
tnictile  elements  finally  disappear,  no  tion  and  become  atrophied.  It  is  curious, 
strength  of  current  will  pnHluce  any  re-  however,  and  very  important,  that  not* 
spouse.  Persisting  in  the  abnormar  law  withstanding  the  loss  of  elect ro-musculir 
of  contraction,  the  lust  indication  of  the  .  contractility,  the  thernpeutkal  power  of 
presenccof  any  contractile  elements  is  the  '  faradization  ma}'  still  exercise  its  in- 
occuiTcncc  of  an  extremely  feeble  anodal  flueiice  on  the  paralj'zed  muscles.  If 
closing  contra(!tion.  Wlien  the  spinal  electro-muscular  sensibility  be  retained, 
injury"  or  disease  is  remediable,  the  ex-  the  chances  of  rccoverj'  are  more  favor- 
cess  in  the  galvanic  excitability  of  the  1  able ;  and  whenever  it  is  impaired,  if 
muscles  lessens,  and  presently  the  m  us- ;pn  in  be  excited  by  the  act  ion  of  electricity, 
cles  react  again  to  the  faradic  current.  th(*  eftect  is  a  favorable  sign. 
Duchenne  has  made  the  important  ob-        Different  fonns  of  paralysis  which  de* 

servation,  that  in  some  cases,  not  with- 

standing  the  failure  of  the  muscles  to       '  De  rKlectrisstion  looalisfio.  5^  M.,  p.  330. 
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or  an  amputation  has  been  of  no  avail ; 
and  in  Boine  cases,  also,  in  whicli  an  in- 
tlannnalion  has  been  propagated  high  up 
in  the  trunk  of  a  nerve,  towards  its  roots, 
these  operations  have  Ixjen  useless ;  but 
such  faikires  might  have  been  avoided  had 
these  modes  of  treatment  been  applied 
earlier,  and  had  all  the  nerves  been 
divided  higher  up  tlian  the}'  have  l>een.  I 
need  not  sav  that  the  simple  division  of  a 
nerve  sliouid  always  be  preferred  to  an 
amputati(m,  unless  there  are  some  special 
reasons  for  this  Last  operation. 

IlysUria, — The  extreme  frequcncv  of 
this  aflection  in  women  renders  it  diAicult 
to  prove  that  it  may  be  due  to  an  irritation 
of  a  nerve.  However,  there  are  cases  in 
which  it  seems  quite  clear  that  hvsteria 
was  really  caused  by  a  wound,  or  the  irri- 
tation of  a  tumor.' 

Two  vory  interesting  cases  are  reported  by 
Dr.  Parsons  ;'  one  ol>Herved  by  liimselfi  the 
other  by  Dr.  S.  P.  Ilildreth. 

Morgagni  mentions  the  case  of  a  yonng 
girl  who,  after  a  wound  to  a  finj^er  by  the 
biting  of  a  sparrow,  was  attacke<i  with  fits 
of  trembling  and  screaming,  recurring  six- 
teen or  eight iM»n  times  a  day.* 

Raynaud  relates  the  case  of  a  woman  who, 
after  having  rpceivtHl  a  blow  on  the  breast, 
liad  a  first  attack  of  hysteria.  Two  small 
tumors  soon  a])peared  at  tlie  injured  place, 
and  for  seven  years  liyst<*rical  attacks  occur- 
red several  times  every  day.  These  tumors 
were  removt»d  by  Boyer,  and  immediately 
after  the  oix>ration  the  attacks  ceased,  and 
did  not  recur  again.* 

Three  years  ago,  in  a  patient  of  mine  of  a 
highly  nervous  temperament,  but  who  never 
liad  had  any  marked  symptoms  of  hysteria, 
convulsions  and  delirium,  with  some  degrcH) 
of  h)ck-jaw,  frequently  appean^l  and  Ci>aseil, 
during  tliree  or  four  <lays,  after  a  sliglit  wound 
by  a  nec<lle  in  front  of  the  knee-joint,  just 
btdow  the  patella.  The  needle  broke  at  the 
time  of  the  accident,  and  a  small  part  of  it 
remaine<l  under  the  skin.  As  soon  as  the 
pain  ceas(Ml  in  the  little  wound,  after  the  ex- 
traction of  the  point  of  the  needle,  the  patient 
got  well,  and  has  had  no  return  of  hysterical 
symptoms  since. 

Brachet  has  seen  a  temporal  neuralgia  pro- 


*  An  interesting  case,  ]»ublished  by  Ila mil- 
ton  (Dublin  Journal,  1838,  vol.  xiii.,  p.  42), 
shows  how  careful  wo  must  he  as  reganls  the 
signification  of  symptoms  in  liysterical  pa- 
tients. All  the  most  characteristic  features 
of  neuritis  existed  in  a  patient  after  a  wound, 
hut  they  disapjK^ared  at  once  after  a  violent 
fit  of  hvsi4>ria. 

^  American  Journal  of  the  Medical  Sciences, 
April,  ISf:!,  pp.  3(17,  312. 

*  De  Sedibus  et  Tausis  Morborum,  Lutetian, 
1822,  vol.  vi.,  p.  G13,  epist.  liv.,  §  45. 

*  Raynaud,  in  Archives  de  Medecine,  1829, 
▼ol.  iii.,  p.  434. 


duce  hysterical  fits  erery  time  it  appeind. 
and  for  all  the  time  it  lasted.' 

Sir  Benjamin  Brodie  meutions  several  eu» 
in  which  a  wound  was  the  cause  of  liysteria.' 

A  very  curious  case  of  hjrsteria  in  a  mu, 
curiHl  by  the  removal  of  a  tumor  of  the  ex* 
ternal  ear,  has  been  published  bj  Dr.  Bai- 
tien,  in  his  inaugural  dissertation.* 

In  hysteria  as  in  epilepsy,  an  wn 
starting  from  some  point  of  the  pcriplienr 
of  the  body  may  precede  an  attack,  anil 
also  the  aura  may  be  c*i*eated  by  a  pc^ 
sure  on  some  part.  In  thoee  cases  the 
same  means  of  treatment  as  in  epilei»r 
may  prove  useful.  These  facts,  and  tbe 
cases  I  have  brietiy  menlioncd,  sbowtltft 
hysteria,  like  epilepsy  and  tetanus,  mav 
l>e  caused  by  an  irritation  of  a  nerve.  \ 
must  say,  however,  that  a  persisteDt  care 
of  hysteria  is  very  rarely  obtained.  Vi-  , 
rious  operations,  such  as  extirpation  of  ■ 
cicatrices,  amputations,  etc.,  to  cure  hys- 
terical sjMisms  due  to  an  irrilatioo  of 
nerves,  have  proved  beneficial  only  for  i 
time,  in  several  cases  of  Sir  Benjamin 
lirodie,*  of  Mr.  Hancock,  Tyrrel^  and 
Bransby  Cooper.* 

Caiatqufy.^l  have  seen  a  caseof  thia 
affection  in  which  attacks  were  brought 
on  at  once  by  even  a  slij^ht  pressure  od 
tender  spots  between  the  shoulden. 
Catalepsy,  therefore  may,  like  other  Den- 
roses,  be  produced  by  a  peripheric  imtt- 
tion.* 

Chorea.  — St.  Vitus 's  dance  may  be 
caused  by  an  injury  to  a  nen'e. 

In  a  case  of  Dr.  Borelli,  of  Turin,  chorei 
was  caused  by  a  neuroma  of  the  ibot,  in  i 
child  thirteen  years  old.  This  couTiiIsin 
afl'iH'tion  was  at  once  lessened,  and  in  foor 
days  cured,  after  the  extirpation  of  the  nea- 
roma.7  Andral  mentions  a  case  of  cborci 
caused  by  the  irritation  of  a  finger  by  i  r»- 
troverted  nail.*  Dr.  J.  Maiden  has  cared  • 
woman  of  choreic  movements  by  the  extn^ 
tion  of  a  decayed  tooth.* 

Hydrophobia.— I  will  try  to  show  else- 
where that  the  symptoms  of  this  terrible 


1  Trait6  do  THyst^rie,  1847,  p.  2ft3. 
'    Lectures    illustrative  of   certain   Ia'^ 
Nervous  Affections,  1837,  pp.  40-46. 

*  Thtoo  inangurale,  soutenue  le  20  norem- 
bre«  18r)5.     Paris. 

*  Ixxs.  cit.,  p.  83. 

*  Lanct>t,  March  20,  1852,  pp.  281-263. 

<  Hufeland  relates  a  case  of  attacks  of  nA- 
ning  and  of  catalmy,  caused  by  a  blow  on  the 
head,  and  curea  by  trepanation  (cited  by 
Koth«  Musculation  irrfeistible,  p.  32). 

7  Cfazette  des  Hdpitaux,  1850,  p.  454 

*  Cours  de  Fathologie  interne,  vol.  iii.i  y* 
304. 

*  Archives  de  MMecine,  mars,  1855,  p.33S; 
from  Trans.  Provincial  Associatl,  vol.  xix. 


J 


430 


DISEASES    AND    INJURIES    OF    NERVES. 


nerve  may  cause  a  loss  of  the  five  senses 
in  tlie  head,  is,  most  likely,  to  be  ex- 
plained by  a  rutlex  influence.  At  any 
rate,  an  important  case  of  Dr.  Blondlot 
shows  that  an  irritation  of  the  infraorbi- 
talis  nerve  (wounded)  may  produce,  by  a 
reflex  action,  lo^s  of  hearing,  taste  and 
smell.' 

Neuralgia.— The  frequency  of  tic  dou- 
loureux^ caused  by  an  irritation  of  a  small 
part  of  the  dental  nerves,  is  such,  that  it 
18  certainly  useless  to  mention  cases.  But 
tic  douloureux  may  be  caused  by  irrita- 
tions of  other  nerves,  while  also  an  irrita- 
tion of  the  nerves  of  the  jaw  may  cause  a 
neuralgia  elsewhere  than  in  the  face. 
Mr.  •Harvey  has  seen  a  case  of  tic  doulou- 
reux caased  by  a  tumor  of  the  head.  It 
was  ascertained  several  times,  that  pres- 
sure on  the  tumor  brouglit  on  a  severe 
attack  of  tic.  The  patient  was  cured  by 
the  removal  of  the  tumor.* 

In  the  first  edition  of  this  work.  I  gave 
cases  of  reflex  neuralgia  reported  by  Mr. 
Gay,'  Dr.  K.  Rowland,*  Parsons,*  Tavig- 
nol,*  Dr.  Greene,  of  New  York,^  Ward- 
rop,»  Marechal,'  Dr.  Castle,  of  New  York,*° 
Marchal  de  Calvi,  '  and  Romberg.'*  The 
view  I  then  maintained,  that  a  neuralgia 
may  be  caused  by  a  reflex  action,  being 
now  pretty  generally  admitted,  I  only 
give  here  a  reference  to  these  cases,  and 
to  important  publications  made  on  this 
subiect  by  Ch.  Londe,"  J.  Mason  Warren,'* 
and  Ch.  Mauriac.  '* 

Delirium. — I  will  simply  mention  here 
three  cases  which  show  quite  decisively 
that  delirium  may  be  caused  by  an  injury 
to  a  nerve. 


'  Gazette  m^dioalo  do  Paris,  1834,  p.  44. 

•  On  the  Nature  and  Treatment  of  Tic 
Douloureux,  etc.,  by  Dr.  Henry  Hunt,  p. 
114,  1854. 

'  The  Lancet,  1846,  vol.  ii.,  p.  119. 

•  A  Treatise  on  Neuralgia,  by  R.  Rowland, 
p.  18.     1838. 

•  American  Journal  of  the  Med.  Sciences, 
Oct..  1854,  p.  423. 

•  Gazette  medioale  de  Paris,  184.'),  p.  547. 

y  Dublin  Journ.  of  Med.  So.,  1838,  vol. 
xiii.,  p.  53. 

•  Trans,  of  the  Med.-Chirurg.  Soc.,  vol. 
viii.,  1817,  p.  24H  ot  seq. 

•  Case  of  Mar6chal,  cited  by  Marchal  de 
Calvi,  in  Annales  deChirurgie,  1844,  vol.  iv., 
p.  6J). 

w  The  Lancet,  1846,  vol.  ii.,  pp.  266,  267. 

"  Annales  de  Chirurgie,  loc.  cit.,  p.  76. 

M  Lohrbuch  der  Nervenkrankheiten,  3d 
edit,,  vol.  i.,  pp.  23-35. 

I*  Rech.  sur  les  n^vralgies  oons^cut.  aux 
lesions  des  nerfs.     Paris,  1860. 

•*  Surgical  Observations,  with  Cases  and 
Operations.     Boston,  18C7,  pp.  468,  471. 

'*  N^vralgies  reflexes  de  I'orchite,  in  Oaz. 
M6d.  Paris,  1869,  Nos.  25  to  47  ;  and  1870, 
Nos.  1  to  4. 


A  boy,  aged  fourteen,  trod  on  a  piece  of  glut, 
which  penetrated  the  big  toe,  but  was  removvd. 
Four  years  after,  he  began  suddenly  to  talk 
in  a  very  strange,  wild  way  ;  true  delirium 
set  in,  and  nothing  appeased  the  patient 
Near  the  ball  of  the  big  toe  a  small  reddish 
elevation  was  foond.  The  moment  pressure 
was  made  upon  it,  the  seizare  retomed  with 
violence.  An  incision  was  made  and  a  trifling 
I  piece  of  glass  was  removed.  Much  as  the 
patient  had  raved  during  the  operation,  with 
equal  suddenness  did  all  the  symptoms  van- 
ish ;  and  he  was  surprised  on  being  told  of 
all  the  senseless  things  he  had  uttered.* 

I  have  published  a  case  very  similar  to  thii, 
which  1  owe  to  the  kindness  of  Mr.  Campbell 
de  Morgan,  and  in  which  the  attacks  of  de- 
lirium took  placif  every  time  pressure  vu 
made  on  a  wound  of  a  toe  containing  a  for- 
eign body.  As  soon  as  the  irritated  part  was 
taken  away  by  the  cut  of  a  bit  of  skin,  the 
patient  became  rational,  and  remained  so 
when  pressure  was  made  on  the  wound.* 

•Mr.  Sherwin  has  seen  a  woman,  who,  after 
having  been  bled,  was  attacked  with  pains 
in  the  arm,  neck,  and  face,  with  spasms  in 
those  parts,  and  delirium.  After  the  symp- 
toms had  continued  a  fortnight,  a  deep  incis- 
ion above  the  cicatrix  quite  cured  her.* 

I  need  not  speak  here  of  the  deliriom 
that  follows  amputation  or  other  great 
operations.  The  causes  are  niaDy  that 
bring  on  delirium  in  such  cases.  Among 
the  principal  causes  I  will  point  out  a 
great  loss  of  blood,  and  the  anxiety  of  the 
patient. 

Apiiasia, — An  interesting  case  shows 
timt  this  affection  also  can  be  produced 
by  an  irritation  of  a  nerve.  Dr.  Guyot 
has  seen  aphasia  occurring  every  time  an 
attack  of  facial  neuralgia  took  place ;  the 
patient  was  cured  by  quinine.* 

Inflammation.— Co»&i  of  inflammation 
of  tlie  eye  due  to  a  reflex  action  are  so  fre- 
quently met  with,  that  I  need  not  stop 
here  to  prove  their  existence.  Anyone 
who  will  read  the  facts  published  by  Dr. 
W.  Mackenzie,  in  his  admirable  work  on 
the  Diseases  of  the  Eye,  by  Mr.  B.  Tay- 
lor,^ by  Dr.  Brondeau,'  and  by  several 
other  more  recent  writers,  among  whom 
I  will  only  quote  Dr.  J.  J.  Maats,^  a  pupil 


>  Joerdaens,  in  Hufeland's  Journal,  toL 
iv.,  p.  257,  citwi  by  Dr.  Martyn  Paine,  in  his 
Medical  and  Physiol.  Commentaries,  vol.  i., 
p.  425. 

*  Course  of  Lect.  on  the  Physiol,  and  Pft- 
thol.  of  the  Nerv.  Cent.,  p.  185,  1860. 

*  Duncan's  Medical  Comment.,  vol.  iv., 
cited  by  Mr.  Hamilton  in  Dublin  Journ.  of 
Med.  Science,  vol.  xiii.,  p.  51,  1838. 

<  Gazette  hebdomad,  de  M6decin«,  1867,  p< 
26G. 

s  Medio4il  Times  and  Gazette,  1857. 

<  Des  Affections  sympath.  de  Pun  des  Yeas. 
Paris,  1858. 

1  Nederlandsch  Archief  voor    Genees-  tn 
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legs  and  of  right  arm ;  nnmbnesa  in  doraam 
of  each  fool,  in  right  hand  as  high  as  the 
M'rist,  and  in  joints  of  little  and  ring-fingers 
of  the  Ifft  hand  ;  slight  numbness  round  the 
mouth  ;  ysLiiiA  in  upper  and  low«:r  extremities, 
and  in  head  :  ataxv ;  incontinence  of  urine 
and  dysuria ;  some  ini]tairnient  of  smell  and 
taste ;  rarhialgia,  and  griping  in  the  bowels ; 
loss  of  sexual  prtwer  and  desire. 

Cake  III.  Pains,  with  numbness  and  heavi- 
ness of  legs ;  pains  in  abilumrn  and  chest ; 
ataxy;  pains  and  nuuilMi«*ss  in  hands  and 
arms,  fullow<*d  by  ataxy  ;  analg<^ia ;  inconti- 
nence of  urine  and  dysuria,  alternately ; 
hemorrlioids  ;  loss  of  sexual  piiwer. 

Case  IV.  Hemorrhoids,  with  pain  and 
numbness  in  sacrum  and  perineum ;  heavy 
forcing  pains  in  rectum,  with  tightness  and 
weight  in  alxloinen.  Suljsequently  pains  in 
legs.  B«»th  pupils  contracted  to  size  of  pin's 
heail ;  ataxy  of  movement ;  loss  of  taste  and 
smell ;  imjiain^d  sensation  and  motion  on 
right  sid**  of  nose ;  great  numbness  of  feet 
and  legs,  and  analgesia ;  numbm^s  of  fingers ; 
**quivering"  of  muscles;  exalted  reflex  ex- 
citability of  skin  over  feet  and  legs. 

In  many  cases  the  pains  in  the  limbs  are 
for  an  indefinite,  but  sometimes  for  a  very 
long  period  the  only  precursors  of  the 
other  symptoms  with  which  they  are  sub- 
sequently associated.  They  consist  of 
two  kinds — the  one  more  or  less  dull, 
aching  or  gnawing,  and  frequently  de- 
scribed by  the  i>aliL"nt  as  rheumatic;  the 
other  more  acute  and  lancinating,  like 
electric  shocks.  The  former  arc  more 
continuous  ;  the  latter  occur  suddenly,  in 
paroxysms  whi(rh  last  from  a  few  hours 
to  a  few  days,  and  as  suddenly  disappear 
for  an  indefinite  peritnl.  Even  during  the 
paroxysm  the  pain  is  not  ccmtinuous,  but 
intermitting,  although  it  may  recur  in 
rapid  succession  at  very  short  intervals, 
and  may  eithcT  fix  on  some  particular 
spot,  or  flv  from  one  part  to  another  with 
the  rapidity  of  lightning.  The  parts 
which  most  .  frequently  sufier  are  the 
lower  and   then   the  upper  extremities. 

{Besides  these  pains  some  patients  sufter 
rom  girdle  pains.  The  limb  feels  as  if 
embraced  in  a  cuirass,  or  as  if  a  garter 
were  firmh'  tied  around  the  leg.  The 
band-like  sensation  around  the  body  at 
the  waist,  so  common  in  spinal  diseases, 
is  usually  present  in  this  affection.  Some- 
times an  intense  burning  pain  is  ex- 
p<  Tie  need  in  spots,  which  afterwards 
exhibit  trophic  changes  —  become  dis- 
color(?d,  or  smooth  and  glossy,  or  the  epi- 
dermis exfoliates. 

Aniesthetic  spots  and  are^s  are  some- 
times affected  by  exquisite  pain  :  a  pin 
may  be  thrust  into  such  spots  without 
exciting  any  sensation,  and  yet  the  most 
intense  paiii  may  occur  paroxysmally  in 
them.  The  pains  of  this  disease  arc  much 
afTected  by  atmospheric  changes,  are 
worse    in    winter,    in   damp    and    cold 


weather,  and  are  improved  by  warmth 
and  dryness,  by  the  summer  temperature', 
]ience,"the  apparently  rheumatic  character 
of  the  pains,  before  other  symptoms  arise.] 
In  other  instances  the  ocular  disturb- 
ances are  for  a  long  time  the  only  symp- 
toms that  excite  attention.  These  coiuist 
of  internal  or  external  strabismus,  or 
amblyopia  followed  by  amaurosis.  In 
more  than  one-half  of  the  cases  of  loco- 
motor ataxy,  paralysis  of  either  the  third 
or  the  sixth  cerebral  nerve,  with  diplopia, 
occurs  during  the  first  stage.  It  not  un- 
frequently  makes  its  appearance  quite 
suddenly — in  a  moment— on  awakins;  in 
the  morning,  and  during  a  state  of  ap- 
parent health.  But  the  peculiarity  of 
this  affection  is  its  periodicity.  Some- 
times it  continues  only  for  a  Yew  days, 
sometimes  for  weeks  or  months,  and  then 
disappears  as  suddenly  as  it  came,  to  re- 
tuni,  perhaps,  at  some  future  period.  It 
may  occur  only  at  particular  times  of  the 
day.  during  certain  emotions,  or  alter  the 
eyes  have  been  much  fati^ed  ;  or  it  may 
persis^t  uninterruptedly  Irom  the  begin- 
ning to  the  end  of  the  disease.  Occa- 
sionally the  stmbiBmus  Is  double,  bnt 
more  frequently  it  is  limited  to  one  eye. 
In  other  cases,  where  there  is  no  percep- 
tible strabismus,  there  is  nevertheless  dip- 
lopia or  double  vision,  when  the  patient 
looks  in  some  particular  direction.  The 
strabismus  is  not    unfrequently  accom- 


panied bv  more  or  less  ptosis  and  dilatA- 

of  tne  nu  " 
is  dilated  whire  the  other  is  contracted, 


tion  of  the  pupil.    Sometimes  one  pn[iil 


and  sometimes  both  pupils  are  reduced 
to  a  very  small  size,  when  there  is  no  otha 
apparent  affection  of  the  third  ner%*e  or  of 
the  other  ocular  nerves. 

Amblyopia  is  occasionally  one  of  the 
earliest  symptoms  of  locomotor  ataxy. 
It  rarely  disappears,  or  even  remains 
stjitiouan*,  but  generally  increases  at  t 
variable  *ratc,  and  often  terminates  in 
amaurosis.  [To  these  ocular  symptoms, 
must  be  added  the  absence  of  pupilhiij 
contraction  on  exposure  of  the  eye  to 
light,  whilst  the  normal  movements  of  the 
pupil  with  the  accommodative  action  are 
retained.  Nystatins,  bilateral  usually, 
is  by  no  means  infrequent.] 

I'he  ataxy,  ineo-ordinatlon,  or  loss  of 
power  to  control  the  voluntarj'  moye- 
ments,  is  an  invariable  and  essential 
symptom,  which  makes  its  appearance  in 
different  cases  at  diflcrent  periods  of  the 
disease.  Occasionally  it  is  first  in  the 
train  of  symptoms,  but  generally  it  ia 
preceded  for  a  variable  length  of  time, 
either  by  the  peculiar  shifting  pains,  or 
by  the  ocular  disturbances  already  men- 
tioned. Acconling  to  my  own  observa- 
tions, which  have  been  confirmed  bf 
those  of  other  investigators,  the  disor- 
derly movements  occur  under  two  difier- 
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Like  the  strabismus,  the  disorders  of 
the  urinary  organs  are  remarkable  for 
the  intermitteuce  of  tlicir  attacks.  Tiie 
dysuria  and  incontinence  of  urine  fre- 
quently recur  alternately  at  the  same  pe- 
riod of  tlie  disease. 

Sporniatorrha'a,  followed  by  loss  of 
sexual  power,  with  or  without  loss  of 
sexual  desire,  are  among  the  early  svmp- 
toms  of  the  malady  in  a  large  majority  of 
pati(;nts. 

[An  unusual  salacitj-  is  one  of  the  first 
symptoms  observed  in  this  disease.  This 
is  followed  by  increasing  dilliculty  in  sat- 
isfying the  inclinations,  and  then  noctur- 
nal losses  occur.  The  erections  decline 
in  "vigor,  and  finally  the  sexual  congress 
becomes  impossible,  and  complete  impo- 
tence results.  Anaesthesia  of  the  urethra 
occurs,  and  hence  the  flow  of  the  urine 
and  its  cessation  are  not  felt,  and  require 
inspection.  The  control  of  the  bladder 
may  be  lost  and  the  urine  dribble  away. 
Amesthesia  of  the  rectum  may,  also,  take 
place,  and  the  patient  be  unconscious  of 
the  passage  of  the  feces.  Usually  this 
condition  of  the  rectum  gives  occasion  for 
much  inconvenience,  jwirtly  by  the  per- 
sistent constipation,  or  partly  because 
when  the  inclination  to  go  to  stool  comes 
on,  control  is  lost  at  once.] 

Occasional! V  a  very  remarkable  joint- 
aflection  has  been  observed  in  the  course 
of  locomotor  ataxy.  This  was  first  de- 
scribed by  Dr.  Charcot,  of  Paris.  The 
knee-joint  is  almost  invariably  the  seat 
of  the  disease,  which  occurs  suddenly  as 
an  elastic  cedematous  swelling.  The  part 
is  neither  red  nor  painful,  nor  is  there 
any  constitutional  disturbance  or  fever. 
Like  the  strabismus  and  urinary  affec- 
tions, it  may  last  only  a  short  time,  or  be 
prolonged  and  give  rise  to  permanent  de- 
formities. In  the  latter  case  the  Iwnes 
and  cartilages  of  the  joint  have  been  found 
diseased. 

[The  joint  affection  manifests  itself 
during  the  first  stage,  and  with  the  light- 
ning pains.  Next  to  the  knee,  the  joints 
affected  are  the  shoulder,  the  elbow,  the 
hip,  and  the  wrist.  ARer  the  knee  has 
been  affected  for  some  time,  the  joints  of 
the  upper  extremity  may  be  attacked. 
Luxation  of  the  joints  mny  ensue,  and 
fiiK'tures,  in  consequence  of  an  abnormal 
fragility  of  the  bones,  are  not  uncom- 
moii.] 

At  an  early  period  of  the  disease,  be- 
fore motor  ataxy  has  made  its  appear- 
ance, and  when  only  one  or  perha]>s  two  of 
the  other  symptoms  are  present,  the  diffe- 
rential diagnosis  is  exceedingly  difficult. 
But  whenever  strabismus  or  the  peculiar 
flying  pains  suddenly  attack  an  otherwise 
healthy  person,  they  should  always  sug- 
gest the  possibility  of  their  being  the  pre- 
cursors of  ataxy.    In  a  large  proportion 


of  instances  the  stmbisnius  is  accompa- 
nied by  amblyopia ;  aud  when  it  is  sin- 
gle, the  amblyopia  is  on  the  correspond- 
mgside.'    Even  in  cases  in  which  otbei 
symptoms  have    been    present,  and  in 
which  the  diagnosis  was  by  no  means 
difficult,  I  have  seen   operations  need- 
lessly performed  on  the  eye  by  surgeoD» 
who  were  ignorant  of  the  nature  of  loco- 
motor ataxv.    Frec^uently  the  disease  has 
lHH*n  mistaken  for  incomplete  paraplegia. 
It  is  not  long  since  I  was  asked  by  a  sot- 
geon  to  a  public  institution  to  see  a  case 
of  supposed  paraplegia,  which  proved  to 
be  a  well-marked  case  or  locomotor  ataxy. 

Pathological  anatomy, — In  this  discflk 
the  spinal  cord  is  always  altered  in  struc- 
ture, and  in  one  particular  part  The 
alteration  consists  chiefiv  of  a  peculiar 
gray  degeneration  and  msintcgration  of 
the  posterior  columns,  of  the  posterior 
roots  of  the  spinal  nerves,  of  the  posterior 
gray  substance  or  comua,  and  sometimes 
of  the  cerebral  nerves.  Generally  the 
posterior  columns  retain  their  normal 
shape  and  size,  in  consequence  of  hype^ 
trophy  of  the  connective  tissue  which  re- 
places the  lost  fibres.  Corpora  amylacea 
and  oil-globules  of  different  sizes  are  also 
usually  abundant.  It  is  very  common  to 
find  disintegration  of  the  extremities  of 
the  posterior  comua,  and  sometimes  I 
have  found  the  same  kind  of  alteration  in 
the  more  central  parts  of  the  gray  sub- 
stance. In  the  latter  case  the  dif^en^e  is 
of  a  mixed  nature,  partaking  of  the  cha- 
racters of  both  locomotor  ataxy  and  ordi- 
nary spinal  paralysis. 

Prognosis  and  trentment — Tlie  procno- 
sis,  as  might  be  inferred  from  the  patho- 
logical anatfmiy,  is  generally  very  unfii- 
vorable.  It  is  chiefly  at  the  lirst  invasion 
of  the  disease  that  any  marked  benefit  is 
to  be  exnected  from  tne  use  of  remedies. 
Hence  tne  im|)ortance  of  an  early  diagno- 
sis. One  of  the  chief  objects  is  to  protect 
the  patient  frcmi  cold  and  damp,  and  place 
him  in  an  equable  temperature.  A  good 
and  wholesome  diet,  with  wine  or  l)eer, 
is  generally  necessary.  With  reganl  to 
drugs,  nitrate  of  silver  appi^nrs  to  exei^ 
cise  the  most  direct  or  specific  influence 
on  the  disease.  Sometimes  it  not  only 
alleviates  the  pains,  but  diminishes  the 
ineo-ordination.  It  should  be  first  given 
in  doses  of  one-eighth  of  a  grain,  gfadually 
in(Teased  to  one  grain  three  times  a  day, 
after  meals.    To  prevent  it  from  irritating 


I  Dr.  Hughlings  Jackson  states  that  the 
amaurosis  of  ataxy,  as  regards  its  oplithal- 
moBcopic  appearance,  is  unlike  the  ainaorosia 
from  disease  of  parts  within  the  head.  In 
amaarosis  from  intracranial  disease  the  optic 
disc  always  shows  evidences  of  recent  or  put 
neuritis,  which  is  not  the  case  in  ataxy.*— 
Lancet,  January  10,  1865. 
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the  bowels  or  the  bladder,  it  may  be  com- 

binod  with  opium,  with  cannabLs  iadioii, 
or  witli  l)elladonua.  For  relievinij  the 
Bererity  of  the  limb-pains,  which  so  fre- 
quec&t^ly  disturb  the  patient's  rest,  there  is 
nothi^ing  so  efficacious  as  the  subcutaneous 
injeotion  of  morpliia,  beginning  with  one- 
sixtli.  of  a  grain.  I  have  always  found 
the&(3  paiiis  aggravated  by  constipation, 
and  i  n  this  case  I  get  the  bowels  to  act  by 
8001.0  means  or  otiier.  Dry  cuppiui^  alon^ 
the  spine  sometimes affjrds  decided  relict. 
Sulpliur-batha  have  occasionally  been  of 
8001.^  service.  Faradization  has  generally 
beerx  found  to  be  rather  injurious  than 
beneficial,  but  the  constant  galvanic  cur- 
leat^    lias  been  used  with  the  best  results.' 

[-AwU  inverse  galvanic  current,  stabile, 
fror^n.  ten  to  thirty  elements,  should  be  ap- 
plied, to  the  spine  for  a  few  minutes  daily, 
rh^  length  of  time  the  applications  sliould 
l>e  Iccspt  up,  and  the  intervals  of  cessation 
of  fcbe  treatment,  will  depend  on  the  re- 
sult::^. The  spinal  nerves  and  the  main 
trui^^  of  the  peripheral  nerves  should 
hav"^  stabile  and  labile  applications,  for 
thfe  ■relief  of  pain,  and  to  remove  trophic 
cb^«m<^e8  in  the  joints  and  elsewhere. 
Wa^»^ting  muscles  should  be  stimulated  by 
the    €anulic  current. 

O  loe  of  the  most  important  advances  j'et 
mikcl.^  in  the  treatment  of  this  disease  is 


•      "For  farther  information  on  this  subject, 

^  '^roas8ean*8  Clinical  Medicine;  Duohenne*8 

Bleortriaation  localis^e ;  and  my  own  articles 

Jn  'vol.  i.  of  St.  George's  Hospital  Reports,  and 

British  Medical  Journal,  1869. 


the  surgical  expedient,  nerve^stretching^ 
iirst  practised  by  Cred6,  of  Dresden.  One 
or  both  sciatic  nerves  are  exposed,  the 
fmger  jmssed  under  it,  and  the  nerve  is 
then  stretched,  but  not  enough  to  injure 
i  Ls  texture.  In  some  cases  lately  reported 
tlie  nerve  appears  to  have  been* pulled  on 
too  strongly,  so  that  various  trophic  affec- 
tions have  followed.  When  the  requisite 
amount  of  force  has  been  applied,  and  not 
too  much,  excellent  results  have  followed 
— the  pains  have  disappeared,  and  the 
ataxia  has  improved.  A  sufficient  num- 
ber of  cases  have  now  been  published  to 
justify  the  belief  that  this  surgical  expe- 
dient is  a  valuable  means  of  treatment. 

The  persistent  use  of  cod-liver  oil  has 
done  great  good  in  many  cases.  Phos- 
i  phorus  in  minute  quantity,  pen^istently 
administered,  is  certainly  only  second  to 
the  nitrate  of  silver  in  curative  value.  It 
may  be  advantageously  adminisitered  in 
cod-liver  oil.  Tne  chloride  of  gold  has 
seemed  to  the  writer  to  be  veiy  beneficial 
in  some  cases.  In  those  examples  of  the 
disease  due  to  gummata,  or  to  the  imbi- 
bition of  metallic  poisons,  the  iodide  of 
potassium  renders  an  incontestable  ser- 
vice. 

The  rest-cure  has  been  applied  success- 
fully to  the  treatment  of  rcceiH  cases. 
This  consists  in  as  nearly  absolute  repose 
of  the  body  in  a  recumbent  posture  as 
can  be  attained.  From  one  to  three 
months  of  entire  rest  may  be  required. 
With  rest  may  be  conjoined  massage,  in- 
unctions of  oil,  and  faradic  excitation  of 
the  muscles.] 
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Authority. 


Surg.  RepH,  Cir.  No. 

6,S.G.O.,18G5,p.9 
T.  P.  Matthew,  Staflf 

Surg.  B.  A.,  Crimean 

War 

M.   Chenu,    Crimean 
Keport 

M.  Chena    •    •    •    • 

U.   Chenu,   Austro- 
Franco-Italian  War 
of  1859 


InRpector-Gen.  Mouat 
in   New  Zealand 
War 


Aathoritjr 


Madood,  statistics 
of  Crimean  War 


Injnrj. 


Gunshot  Fractures  and 
inj  uries  of  cranial  bones 

Gunsliot  wounds  of  head, 
of  which  230  are  con- 
tusion,  fracture,  pene- 
tration, or  perforation  . 

Fractures,  undetermined 
wounds,  simple  wounds 
and  contusions    •     .     . 

Gunshot  fractures  of  the 
cranium 

Wounds  of  head  from  all 
causes — contused,  com- 
plicated, undetermined, 
contusions,  and  unspe- 
cified {sans  indications) 
injuries 

Contused  wounds  from 
musket-balls  .... 

Contused  wounds  from 
shell  fragments   •     .     . 

Contusions  from  musket- 
balls      

Contusions  from  cannon- 
balls  or  shell  fragments 

Undetermined   wounds 
from  small  projectiles   . 

Undetermined   wounds 
from  large  missiles  .     . 

Complicated  wounds  from 
musket^ balls  .     .     .     . 

Complicated  wounds  from 
cannon-balls  or  shell 
fragments  .     •     .     •     . 

Scalp  wounds    .... 

Injury  of  cranial  bones  . 

Fractures  of  cranium  with 
wounds  of  brain  .     .     . 


Case*.      Deaths. 


704 

898 

2774 
731 


779 
233 
12 
62 
11 
43 
10 
212 


22 

20 

5 


11 


Injuries. 


505 


170 

764 
541 


456 

2 

3 

3 

11 


1 


^    111 


11 


Per  ct.    R<'cov-  •  OUchanred. 
ery.  * 


71.7 
73.9 

27.5 
74. 


58.53 

.8 
25. 

5.7 
100. 

7.5 


!   47.4 


100. 


20 

J  3  for.  dis- 

/     abilitv. 


;  CftKes.    Deaths. '  Per  ct. 


Scalp  wounds         ...... 

Fracture  of  cranium  without  known  dt^presaion 
Fracture  with  depression        .... 

IVnt»tration  of  skull 

Perforation     **  


G30 
'     t)l 

'     (57 

I     19 


8 

1.1 

23 

Ot.l 

53 

71.6 

67 

100. 

16 

85.7 

Total 


/l.'ock I  Fracture  .         .         .         . 

M^ui^re,  War  in  India    Penetrating  wounds  of  skull  . 


n 


tt 


<( 


(i 


851 

167 

28 

22 

'       9 

7 

10 

10 

,    7K.5 

84.4 

!lOO.] 


Wounds  of  the  head  without  fracture  of 
hmc, — These  may  consist  of  contusions 
without  an  open  wound,  or  may  be  ac- 
companied with  an  open  wound. 

Contusions  of  the  integuments  of  the 
cranium  rarely  result  from  direct  projec- 
tiles, but  are  frequently  met  with  from 
tho.se  of  the  indirect  kind.  The  force  of 
ft  rifle-ball  must  be  very  nearly  expended 
before  strikinjr  the  head  to  produce  only 
an  injury  of  this  nature.     When  a  soldier 


is  brouffht  to  a 


surgeon 


with  a  history 


that  he  has  been  struck  by  a  fragment  of 
shell,  a  piece  of  stone  from  a  parapet,  or 
some  unknown  ])r(»jectile,  especially  when 
the  immediate  force  of  the  injury  has 
been  partly  broken  by  the  man's  shako 
intervening,  if  no  symptoms  of  compres- 
sion exist,  and  those  of  concussion  are 
moderate  or  passing  off,  if  on  examina- 
tion oulv  ecchymosis  of  the  scalp  can  bo 
distinguished,  the  hope  may  be  enter- 
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Figures  760  and  761  will  serve  to  i  on  the  same  day.  At  tbe  poet-mortem 
illustrate  one  of  these  aL-eidents,  which  iospection,  half  the  ride-huUet  which  had 
occurred  in  the  writer's  pmctice.  The  inflicted  tlie  iiyun  was  found  in  the  biain. 
case  presents  several  features  of  interest.  I  just  above  the  orbital  phito  of  the  frontal 
The  patient,  a  youn<;  soldier,  was  bmuaht  [  bone  nn  tiie  same  side.  The  divided  sur- 
up  from  the  trenches  before  Sebastopol  in  face  of  the  buUet  presented  as  smooth  a 
H  atato  of  coma.  He  liad  ixien  stru(;k  on  surface  as  if  it  bad  Itecn  cut  by  a  sharp 
the  licad  by  a  bullet.  Thei-e  was  Ussured  |  knife.  In  this  instance  there  was  no  evi- 
dence during  life  of  a  foreign 
.  Fig.  T60.  bodv  having  penetrated  the 

skull ;  as  soon  as  one  half  of 
the  bullet  had  entered,  the 
door  through  which  it  had 
forced  admittance  became 
closed  ;  the  other  half  of  the 
bullet  escaped  altogether. 
Bid  the  depressed  portion  of 
bone  spring  up  and  close  the 
opeuiug  oi  entrance  by  ita 
otvn  resilience,  or  was  this 
closure  aided  by  the  resistance 
and  counter-movement  of  tbo 
brain  from  within  ? 

Tlie  usual  result,  however, 
when  a  depressed  fracture  is 
caused  by  a  rifle-bullet  at  or- 
dinary B|>eed,  is  that  the  whole 
of  the  projectile  together  with 
splinters  of  bone  are  carried 
through  the  membranes  iuto 
the  cerebral  mass.  Sometimes 
a  ball,  if  not  waking  its  exit 
by  a  second  opening  in  the 
cranium,  will  lodge  at  the 
Pig.  7ei.  point  of  the  cerebrarsubstancfl 

opposite  ta  that  of  its  place  of 
entrance,  but  the  course  a  pro- 
jectile may  follow  within  the 
cranium  under  such  circum- 
stances is  altogether  uncer> 
tniu.  The  instance  of  a  bal- 
let parsing  into  the  cranium, 
through  the  cerebrum,  and 
escnpmg  by  a  counter-open- 
ing, only  occurs  when  the  pro- 
jectile lias  struck  at  full  speed 
and  with  immense  force.  It 
is  almost  needless  to  Bay  ttiHt 
any  wound  of  the  cranium  in 
which  a  projectile  has  eflVctcd 
a  lo4lgment  m  the  substance  of 
the  cerebrum,  however  near  it 
may  be  lo  the  surface,  pos- 
sesses chant  ctcrs  of  the  utmost 
fatality.  Of  eighty^lx  cases 
iu  which  either  penetration  or 
lEieriorTiewnf  (h«>iininprei«»<>o'<.  a'i'or(i'">or<Hiii*niiio»d     perforation   of  tbe    Cranium 

[Reference  to  table  on  page 
ftacturo  and  slight  dcproBsion,  but  no  hole  I  ^W,  shows  a  greater  fatality  attending 
in  llie  skull.  Trephining  was  innnrdi-  i-nses  of  jwnetration,  thanofpcrforntionof 
ately  performed,  witlmut  any  relief  of  |  the  cranium.  The  ratio  of  morlality  in 
symptoms  following,  and  the  patient  died  |  penetrating  fractures  being  85.5  percent. ; 

1 —      __  ■  in  perfornting  fractures  80  per  cent,] 

'   Spec,   No.   2SS3    In    th»   Army   Medical         Rare   in.itnnces   have    occurred   where 
Mudi-um  m  Notu-y,  I  halls  liave  lodged  in  the  cerebrum,  with- 
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results  of  trepanning  by  the  older  civil  '  mcdiateoccurrcnceoffktal  results.  More- 
feurgeons,  as  to  lind  a  justitication  tor  the  i  over,  splinters  of  bone  are  almost  always 
use  of  the  operation  in  such  slight  cases  '  carried  into  the  braiu  when  balk  pei^ 
as  thoi^e  in  which  they  oflen  performed  it.  tnite  its  substance,  and  these  may  elude 
The  dura  mater  niu^t  have  1)een  uuo|>cned  observation  ;  or  the  ball  itself  may  be  di- 
iu  moht  of  the  caseb.  Probably  also  the  ,  vided  and  enter  the  brain  in  diflerent  di- 
ii^sues  were  so  successful  because  the  pa-  '  rections,  when  the  opera  lion  of  trepliinin^ 
tients  labored  under  little  else  than  the  |  can  only  l)e  an  addition  to  the  origical 
effects  of  the  oiK^mtion  itself,  while,  as  we  i  iniury,  without  au^'  probable  ad\'anta<zc. 
well  know,  very  fatal  mischief  usually  ;  These  are  all  circumstances  to  be  cc»n- 
exists  in  addition  in  those  instances  in  :  sidered  in  estimating  the  propriety  uf 
wliich  the  o[)en)tion  is  resorted  to  by  I  trepliiuiu^  in  any  particular  case. 
military  surgeous  for  accidents  from  gun-  i  It  is  only  right  to  wait  until  the  recent 
bliot.  While  showing  the  ill  results  of !  experience  in  the  United  States  is  more 
opemtive  interference,  an  occurrence,  ;  fully  elucidated  ;  but,  until  that  is  before 
quoted  by  Sir  G.  lialHngall,  is  woilh  I  us,  the  following  seem  to  be  the  rules  of 
mentioning,  as  it  imrticuhirly  illustrates  .  practice  regarding  this  operation  in  gun- 
the  favorai)le  results  of  abstaining  from  I  shot  injuries,  which  modem  Europeao 
trephining  in  some  cases.  After  the  bsittle  exi^erience  tends  to  inculcate.  WheIli^ 
of  Tahivera,  a  hospiUil  which  had  been  I  regular  edges,  points,  or  pieces  of  bone, 
established  in  the  town  had  to  be  suddenly  or  foreign  substances,  are  forced  down 
abandoned,  and  an  order  was  given  for  |  and  evidently  penetrate — not  merely  presi 
all  the  wounded  who  could  march  to  leave  ,  upon — the  cerebral  substance,  orwhere 
it.  There  wa^  no  time  for  selection,  and  |  abscess  manifestly  exists  in  any  known 
among  tho.>e  who  marched  were  twelve  or    site,  and  relief  cannot  be  afforded  by  siinp- 


f(r)urt(^en  men  with  wounds  of  the  head, 
in  which  the  cmnium  was  implicated, 
four  or  five  having  both  tables  fractured, 
and  two  having  the  glolni  of  (me  eye  de- 
stroyed, along  with  fnicture  of  tne  os 
front  is.  All  these  m«*n  recovered,  though 
they  were  sixteen  days  on  the  mardi, 
harassed  and  exposed  to  a  burning  sun, 
and  had  no  other  application  than  water- 
dressing.  [In  the  Peninsular  war  referred 
to,  the  old  round  musket -ball  was  used. 
The  same  result  c«)uld  not  have  heen  ex- 


ler  means  at  the  wound  itself,  trepbinidg 
is  a  proper  operation  to  be  resorted  to  for 
effecting  the  necessary  relief;  but  in  all 
other  cases  harm  will  probably  be  avoided 
by  abstaining  from  trephining,  while  bene- 
fit will  be  effected  by  simply  resorting  to 
long-continued  constitutional  treatment, 
viz.,  all  the  means  necessary  for  con- 
trolling and  preventing  the  difihsion  of 
intlamniation  over  the  surfinice  of  the  brain 
and  its  membranes;  the  most  careful 
regimen,  very  spare  diet,  strict  rest  and 


pected  if  these  men  had  been  wounded  '  quiet,  the  use  of  antinionials,  occasional 
with  the  modern  conical  minie-ball.]  In  |  jmrgatives,  cold  applications  locally,  so 
the  >«etley  Museum  niv  several  prepara-  applied  as  to  exclude  the  air  as  mnciiss 
tions,  showing  extensive  depressed  frac-  j  possible  from  the  wound,  and  perhaps 
ture  of  the  inn(T  table  of  the  skull  taken  depletion  by  venesection  in  caseof  inflam- 
from  patients  who  had  recovered  without  '  matory  svmptoms  arising.  Similar  re- 
trephining,  and  who  died  years  after- j  marks  will  apply  when  the  case  is  one  of 
wards  from  other  causes.  One  only,  !  lodgment  of  a  projectile  within  the  brain; 
however,  of  these  specimens  has  a  clear  if  the  site  of  its  lodgment  is  obvious,  it 
history  that  the  fnicture  n»sulted  from  |  should  be  removed  with  as  little  disturb- 
gunshot.  In  all  tlu>se  cases  the  edges  of  anco  as  possible,  but  trephining  for  iU 
the  de])ressod  portions  of  bone  had  be-  extraction  when  the  place  of  lodgment  is 
come  smooth,  and  united  by  new  osseous  :  not  definitely  known,  but  the  projectile  is 
mntt^T,  and  the  cerebrum  nuist  have  ac-  only  supposed  by  inference  to  be  Itnlging 
commodated  itself  to  the  new  form  of  the  in  a  particular  spot  beneath  the  cranluni, 
inner  cninial  surface.  i  is  an  unwarrantable  operation.' 

With  regard  to  those  wounds  in  which  \      [The  following  interesting:  table,  from 

Agnew's  Surgery,  vol.  L,  p.  29j 
piled  from  a  t  he«is  by  Dr.  il.  R. 
University  of  Pennsylvania : — 


there  is  not  only  a  depressed  fracture,  hut  ,  Agnew's  Surgery,  vol.  L,  p.  295,  is  com- 

the  projectile  has  passed  into  the  brain-  |  piled  from  a  thesis  by  Dr.  H.  B.  Wharton, 

substance,  trephining  can   scarcely  ever 

be  of  any  avail.     Two  or  three  instances 

are  recorded  in  which  the  course  of  a  ball 

has  iKjen  traced  from  the  site  of  entrance 

across  the  brain,  and  trephining  rt»sorted 


>  A  vory  elalmrate  essay,  entitled,  food* 
snr  1a  trepanation  du  cr&ne  dans  les  Ifri*^ 
tranmatiques  de  la  tdte,  par  M.  Hippolritf 
to  for  its  extraction  with  success;  but  Baron  Larrey  (4to,  pp.  123,  Paris,  1869), 
there  are  also  many  others  in  which  the  ;  which  has  appeand  since  th«  above  ww  in 
mere  operation  of  the  extniction  of  a  for-  |  type,  may  be  consulted  for  farther  isfonBft- 
eign  body  has  apparently  led  to  the  im-  i  tiou  on  this  aubjeut. 
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being  extended  for  this  purpose  at  the 
most  deiHindent  opening  it  tliero  are  two 
wounds,  or  a  fresh  iucibion  being  made  if 
only  one  exists,  and  it  is  not  in  a  favor- 
able position  for  tlie  operation.  Welted 
lint,  or  carbolic-aeid  dressing,  should  then 
Ikj  applied,  the  limb  prt)perlv  supported, 
and  the  cure  nroceoded  with  as  in  cases 
of  compound  Iracture  fnmi  other  causes 
(see  FuACTUKKs,  Vol.  I.). 

If  the  shoulder  or  elbow-joint  be  much 
injured,  but  the  princii)al  vessels  and 
nerves  have  escaped,  the  articulating  sur- 
faces and  broken  portions  should  be  ex- 
cised. The  roults  of  excision  practised 
in  the  shoulder  and  elbow-joints,  especi- 
ally the  former,  after  gunshot  wounds 
have  been  exceedingly  sjitisfactory.  Espe- 
cial attention  was  llrst  directed  on  any 
extensive  scale  to  the  practice  of  ix'sec- 
ti(ms  of  these  joints,  ailer  gunshot  inju- 
ries, in  the  Schleswig-IIolstein  campaigns, 
between  1848  and  1851 :  and  Dr.  Fried- 
rich  Esmarch  has  published  the  results  in 
n  valuable  essay  on  the  subject.  Of  10 
patients  in  whom  the  shoulder-joint  was 
resected,  in  12  a  more  or  less  useful  arm 
was  preserved ;  and  7  died.  Complete 
anchylosis  did  not  occur  in  any  one 
instance ;  and  in  several  the  power  of 
motion  became  so  great  as  to  enable  the 
men  to  perform  heavy  work.  Of  40  pa- 
effects  of  th«  ori<;inal  contusion,  or  to  prt.>- 
lonj;<'<l  intlanimatory  action  in  parts  adjoining 
the  soat  of  fracture.  In  accordance  with  this 
Arranp'iiiont,  surgeons  have  usually  regard«»<l 
the  rfuioval  by  surjrical  interferen<re  of  the 
primary  and  secondary  setjuestni  as  simply 
antici]>ating  natun?  in  h(*r  work  ;  but  it  has 
bi»en  stateil  hy  some  (Ti>rman  surgeons  as  one 
result  of  the  experience  of  the  Schleswig- 
lIolst»>in  war,  that  in  the  majority  of  conuni- 
nuti'd  fractures,  the  removal  of  splinters 
retaining  any  connection  whati*v(?r  with  pcri- 
ost«*um  is  not  onlv  unnecessary,  hut  ofti'U  in- 
jurious  ;  as  is  also  the  jiractice  of  sawing  off 
tlie  broken  ends  of  Imjucs  ])roj«'cting  from 
<^<»mminuted  parts.  It  is  ass<'rt<Hl  that  by 
prop«T  treatment  and  un<ler  favoralde  circum- 
fitancres,  such  splinters  h<'c«»me  impacted  in 
tlni  callus,  assist  in  stnMigthening  the  new 
Ikuic  in  pr<K'ess  of  formation,  and  in  time 
unite  witli  tlie  other  ])arts  of  tlie  l)one,  so 
th.'it  in  this  manner  a  cure  is  compIete<l  with- 
<Mit  operative  interference.  No  doii])t  this 
dot's  hap]>en  in  sonm  cases,  hut  it  is  a  matter 
of  constant  observation  also,  and  tlie  writer 
helievi's  in  the  majority  <»f  cases,  that  sydin- 
ters  whicli  havi*  tlius  become  impacted  in 
callus  are  sn)>se(ju«'ntly  discliarged  with 
tedious  irritation,  as  if  t]ji»v  weni  so  manv 
foreign  iKulies  ;  ami,  again,  that  tlie  removal 
of  jagged  enils  of  broken  bones  has  In'en  very 
valuable  in  ]»rev«'nting  untowanl  accidents  in 
their  neighlK)rlMKMl,  and  thus  of  favoring 
union.  It  is  for  these  reasons  that  EuglisJi 
surgeons  generally  pursue  the  practice  above 
recommendi^d. 


tlents  for  whom  resection  of  the  elbow- 
joint  was  performed,  0  died,  32  recoven^d 
with  a  more  or  less  useful  arm,  1  re- 
nuiined  unhealcnl  at  the  time  Dr.  Eaniarch 
wrote  (1851),  and  in  1  mortitScatioD  en- 
sued, and  amputation  was  performed. 

The  cases  of  resections  of  Joints  in  the 
upper  extremity  duriu*;  the  rrimenn  war, 
of  which  reconfs  havcl>ecn  presented,  are 
comparatively  few  in  number,  but  there- 
suits  of  the  operations  were  csatisfactorj. 
Out  of  thirteen  ret>ections  of  the  slioulder 
in  the  English  force  between  April  L 
18oi>,  and  the  end  of  the  war,  there  was 
only  one  death ;  eight  of  tliese  were 
l>rimary,  five  secondary'  operations.  Out 
of  14  elbow-joint  resections  during  the 
same  period,  there  were  three  deaths. 
The  returns  of  the  resections  in  th^ 
French  army  are  less  favorable.  Out  of 
45  rejections  of  tlie  shoulder  recorded  by 
Dr.  Chenu,  there  were  25  deaths ;  of  four 
resections  of  the  elbow,  all  died.  DuriD^ 
the  late  war  in  New  Zealand  severs]  re- 
sections of  joints  were  performed'  with 
remarkably  successful  results.  Be^ec- 
tion  of  the  shoulder-joint  was  performed 
nine  times,  and  of  the  clbow-jomt  twice, 
and  no  death  occurred. 

Resections  appear  from  the  W*nshington 
report  before  quoted  to  have  been  ex  ten- 
si  velv  practiced  during  the  late  war  in 
the  'Cniled  States.  The  returns  are  not  vet 
complete,  but  Ihey  ehow  with  re^ianl'to 
the  (ihoulder-joint,  that  the  results  have 
been  ascertained  in  210  prima r}*,  and  in 
21)8  sccondarj',  resections.  Among  the 
210  primary  iTsections  there  were  fifty 
deaths,  or  23.8  per  cent.  ;  among  the  '2(3^ 
secondary  resections,  115  deaths,  or  38.«'» 
per  cent.  Thirt3*-six  cases  of  j;umhot 
fracture  of  the  head  of  the  humerus  are 
stated  to  have  been  M^lected  as  favornnle 
cases  for  the  expectant  plan,  the  treat- 
ment being  carried  out  without  resection 
or  amputation.  Of  these  sixteen  died,  or 
54.4  iwr  cent. 

The  results  arc  reported  in  286  cases  of 
resections  of  the  elbow-joint.  Of  these, 
(52  terminated  fatally,  or  21.07  per  cent. ; 
in  sixteen  cases  secondary  amputation  of 
the  arm  became  necessary.  The  com- 
pilers of  the  report  anticipate  that  tlie 
percentage  of  mortality  wifi  prove  to  be 
less  when  the  statistics  of  this  operation 
are  completed. 

Thirty-five  resections  of  the  wrist-joint 
during  the  United  States  war  are  re- 
corded. In  27  of  these  cases  the  end  of 
either  the  radius  or  the  ulna,  or  the  ends 


I  1  For  histories  of  the  c^iBea  referred  to,  and 
oliservations  on  the  oondition  of  the  pjitienti 
after  their  arrival  in  England,  see  i>apen  od 
the  8iibjtH^.t  published  by  the  writer  in  the 
Army  Mtnlical  Reports,  vol.  v.,  p.  A.*i8,  London, 

,1805,  and  vol.  vi.,  p.  510,  lAndon,  1866. 
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80  many  constantly  recurring  imjifHli- '  deaths  among  cases  treated  without  opi- 
nion tss  to  proc  mi  ii«:  the  (luu-t  M»os>cntial.  ation  were  82  \¥ir  cent;  the  deaths 
A  ouusiiicnible  aiiiomit  nt'  attention  anion*;  those  treated  by  amputation, 
was  specially  directed  iliirinir  the  Crimean  alinotit  hopeless  cases  included,  were  (m.2 
war  to  the  que>tion  of  the  pn)iH.T  treat-  per  cent. 

nient  of  gunshot  fnuture:)  of  the  femur.  In  ctmsidering  the  results  of  gunshot 
and  ex i>e(-la lions  wen*  ;:ene rally  held  that  fractures  of  the  femur,  the  bituntioo  of 
the  advanced  experience  in  ttniservative  the  injury  is  a  matter  of  great  importance 
Burj^ery  would  lead  In  many  such  cases  as  n^gurds  the  chances  of  recoven', 
tcniiiiiatin;;  favonihly  with  preservation  whether  without  or  with  amputation.  In 
of  the  limb,  which'  previously  would  the  Official  11  i^toiy  of  the  Crimean  Cam- 
lijive  been  subjected  to  anii)ntation.  iKiign,  this  fiu't  is  shown  in  the  results  of 
Towards  the  latter  i i:\rt  of  the  cainiiaign,  amputation,  the  recoveries  in  the  upper 
all  the  cinunistances  of  the  patients  were  thirtl  being  12.9,  in  the  middle  tbinl  40, 
as  fav(»rable  fi>r  totiui;  this  pniciice  as  in  the  lower  third  43.3  per  cent,  of  th« 
they  have  U-en  in  the  various  revolution-  cases  treated  ;  but  the  distinction  \»  nrit 
ary*  en,i;:i«:emeuts  in  Pans.  They  had  made  in  regard  to  the  recoveries  withoot 
<H{\ially  the  advantages  of  immediate  at-  amputation.  Hence  no  exact  numerical 
tent  ion,  and  of  all  the  apiiliances  of  the  comparison  can  be  drawn  lietween  the 
iK'st  hospitals  close  at  hanu.  Yet.  in  the  results  of  amputation  and  conservntive 
Surgical  History  4)f  the  War,  it  is  shown  practice  in  the  three  main  divisions  of  the 
that  only  14  out  of  174  cases  of  compound  thigh  in  this  instance.  Dr.  Macleod,  in 
fractuiv'  of  the  femur  among  the  men,  his  Notes,  remarks  that  he  lias  only  been 
and  o  out  of  2l>  anion;;  the  officers,  re-  able  to  discover  three  cases  in  which  re- 
covered with  union  of  l>one.  or  in  other  covery  followed  a  compound  fhicture  in 
wonls,  without  am])utation  being  per-  the  upper  third  of  the  femur  without 
formed  :  that  thove  selected  for  the  ex-  amputation  ;  one,  that  of  an  oflicer  of 
]HTiment  of  pn'^erving  the  limb  were  the  17th  Regiment ;  the  second,  of  a 
imtients  where  the  amount  of  injury  done  soldier  of  the  02d  ;  and  a  third,  wIiom 
to  the  bone  and  soft  parts  was  compara-  regiment  is  not  named.  A  case,  however, 
tively  small  ;  and  that  where  recover}*  was  under  the  care  of  the  writer,  not  in- 
ensued,  it  always  ])roved  tedious,  and  the  eluded  in  the  above,  nor  appearing  iu  the 
risks  during  a  long  counn^  of  treatment  official  history  of  the  war;  and  one. 
numerous  and  gnive.  Out  of  the  174  {udging  from  the  results  described  in  Dr. 
soldiers  just  mentioned,  ^.N)  were  subjected  MnclemlV  Notes,  more  fortunate  in  its 
to  ampiitatitm,  and,  of  the  78  in  whom  is.sue  than  at  least  two  of  the  number  lie 
amputation  was  not  practised,  (U  died  :—  mentions.  With  regard  to  the  first  pa- 
of  the  21)  officers,  10  weni  subjected  to  tient,  Dr.  Mncleod  states  he  has  bei*n 
amputation,  and,  of  the  remaining  10  not  informed  ^^tliat  although  his  limb  was  in 
operated  upon,  5  ilietl.  Amputations  of  a  very  cood  condition  when  he  left  for 
the  thigh,  however,  were  very  fatal  in  their  England,  the  trouble  it  has  since  given 
results  also,  the  recoveries*  being  stated  hiin.  and  the  deformed  condition  in  which 
to  l>e  aniimg  the  men  only  .'(4.7  ]K*r  cent,  it  remains,  make  it  by  no  means  an 
Amcmg  the  (»tHcers  the  *  proportion  was  agreeable  appendage;-'*  in  the  second, 
rather  more  favonii>le.  Hut  this  iwreent-  the  fnicture  was  in  the  lower  jwrt  of  the 
age  inchulcs  those  c:is(>jt  in  which  previous  upi>er  third,  and  the  injury  was  compan- 
at tempts  to  pivserve  the  limb  had  failed,  tively  slight;  in  the  third,  a  mass  of 
and,  death  thrcateninir.  amputation  was  callus  was  thrown  out  which  connected 
resorted  to  as  a  hist  chance  of  siving  the  the  Ixme,  but  he  died  of  purulent  poi^on- 
l>atient.  The  number  of  deaths  linder  ing  and  never  left  the  Crimea.  In  the 
the  head  of  amputations  wjis  thus  in-  case  which  was  under  the  writer's  care, 
creased.  On  account  of  this  compara-  the  fracture  was  within  the  upper  third ; 
tiv(>iy  indilt'erent  success  of  amputation,  there  is  no  distortion,  and  shortening 
resection  i>f  portions  of  the  shaft  of  the  only  of  14  inches:  the  officer  is  able  to 
femur  was  son)»»times  pnictised  ;  Init  the  walk  or  ride  without  any  inconvenience, 
reciM-ils  state  that  no  success  attended  the  and  c<mij)elent  for  all  duty.*  All  the 
experiment,  every  case,  without  t?xcei>-  circumstances  were  most  favorable  for 
titui,  havint:  proved  fatal.  It  is  therefore  recovery  iu  this  instance  ;  and  a  consid- 
scen  from  the  Kngli.sh  ex|V'rience  in  the  eration  of  these  on  the  one  hand,  and  the 


Crimea  of  the  treatment  of  gunshot  fnic- 

tures  of.tlH'.  femur,  that  the  hopes  t»f  con-  I      i  ^hp  officer  refprnjd  to  mast  have  gn»itly 

servative    pi-actice    being    the   means  of    improvwl  in  condition  after  Dr.  Macleod  wftrte, 

preventinj;  amputation  weri'  not  realized.  '  as  he  was  for  some  time  afterwards  on  actiw 

Of  the   thn'c  modes  of  treatment,  resec-     genrico  in  India,  though  he  is  no  longer  in 

tion   was  the   most   fatal;    conservative    thn  army. 

treatment,  next :   and  amputation  least  .      >  This  officer  is  at  present  holding  an  im- 

fatal.     The  lirst  was  uniformly  fatal ;  the  '  portant  staff-appointment  in  India. 
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paisrn  a  similar  operation  was  performed 
three  weeks  after  the  injurv,  but  the  pa- 
tient died  from  pycemia.  l)r.  Neudorfer 
excised  the  hip-joint  four  times  for  gun- 
BJiot  injuries  atler  the  Italian  campaign  of 
1801).  The  opemticm  was  not  successful 
in  any  one  instance.  Three  of  the  pa- 
tients died,  the  fourth  survived,  but  only 
after  secondary  amputati(m  at  the  hip- 
joint.  Tlie  results  of  hip-joint  excisions 
in  the  United  States  have  been  more  suc- 
cessful. Out  of  31  such  excisicms,  4  have 
recovered,  leaving  27  which  liave  termi- 
nated fatally. 

It  is  a  curious  fact,  in  a  historical  point 
of  view,  that  Sir  Charles  Bell  proposed 
excision  of  the  upi>er  fragment  in  1818  at 
Brussels  in  the  case  of  Fraii9()is  de  Gay, 
who  had  been  wounded  nineteen  days 
before  at  Waterloo,  and  on  whom  Mr. 
Guthrie  successfully  practised  amputation 
at  the  hip-joint  the  next  day  instead. 
The  reasons  for  his  advice  are  preserved 
in  some  manuscript  notes  made  about  the 
time  of  the  occurrence,  in  a  diary  pre- 
sented to  the  Army  Medical  S<!hool  b}' 
Lady  Bell,  his  widow.  The  chief  points 
are  the  following :  "  My  proposal  is  to 
extract  the  head  of  the  b<me,  and  do  no 
njore.  Mr.  Guthrie's  prop<isal  is  to  am- 
putate the  thigh  at  the  hip-joint.  If  the 
bone  be  taken  out,  there  is  a  great  cavity 
and  suppuration  certainly ;  but  by  this 


means  the  shock  and  violence  will  be 
saved.  I  fear  the  ehcxsk  of  so  great  an 
injury,  especial Iv  as  now  the  wound  can- 
not be  cut  off  (alludin<;c  to  its  extent  and 
sloughy  condition)  and  its  injury  must  be 
superadded  to  that  of  the  incisions.  The 
man  will  readily  allow  of  my  proposal, 
but  not  of  G.'s.  However,  next  day  he 
said  he  would  consent.  In  the  mean  lime 
I  was  forced  home  by  business,"  etc 
The  broken  and  separated  head  and  neck 
of  the  femur  in  Guthrie's  case  is  pre- 
served in  the  Museum  of  the  Army  Med- 
ical Department  at  Netley,  and,  both 
from  its  intrinsic  interest,  and  because  it 
almost  exactly  corresponds  with  the  upper 
fn)gment  in  tlie  Crimean  case  in  which  re- 
section was  successfully  performed,  a  dmw- 
ing  of  it  is  api>ended.    [Fig.  770,  p.  513.] 

[A  comparison  between  hip-joint  ampu- 
tations and  excisions  for  gunshot  fracture 
of  the  head  and  neck  of  Uie  femur  can  be 
made  in  the  following  tables,  taken  from 
Circular  No.  2,  Surgeon-General's  Office, 
pp.  1 12  and  137.  The  first  table  gives  the 
results  of  115  cases  of  amputations  at  the 
hip-joint  for  puusliot  injury  from  varions 
campaigns  prior  to  18G2.  bixty-two  coses 
belong  to  the  American  war,  and  six 
cases  nave  more  i*ecently  been  recorded. 

Of  the  cases  of  excision  12  were  recorded 
before,  03  during,  and  10  since  the  Ameri- 
can war. 


Ampi 
No. 

elation^ 

Died. 

ReroTered. 

Donbtftil. 

Dnth-rmtc 

Primary 

IntrniK'cliftry      .... 

Secondary 

Reainputation    .... 

70 

70 

20 

8 

75 
70 
13 

4 

1G2 

1 
6 
7 
4 

3 

■.• 

a     . 
... 

98.68 
92.10 
65.00 
50.00 

Total        .... 

183 

18 

3 

90.00 

Excision. 


Primary 
Intermediary 
Secondary    . 


Total 


No. 


39 
33 
13 


85 


Dlod. 

36 
30 
11 


Beeorerod. 


77 


DeAth-nU. 

92.3 
90.9 
84.6 

90.6 


Dr.  Otis  says  that  experience  has  estab-  ' 
lished  the  following  rules :   Amputation 
should  be  perforuK^d,  1st,  when  the  thigh  I 
is  torn  off,  or  the  upper  extremity  of  the  I 
femur  comminuted  with  great  laceration  ! 
of  soft  parts  ;  2d,  when  fracture  is  compli- 
cated with  wound  of  the  femoral  vessels  ; 
3d,  when  gunshot  fracture  of  the  hijvjoint  is  . 


complicated  with  compound  fracture  lower 
down,  or  by  wound  of  the  knee-joint. 

There  are  two  other  contingencies  re- 
quiring amputations,  according  to  Dr. 
Otis,  not,  however,  yet  determined  by  ex- 
perience ;  Ist,  when,  without  fhicturc,the 
femoral  artery  and  vein  are  divided  near 
the  crural  arch ;  2d,  when  fhicture  in  the 
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Clio|»«' 


unpawlloB    (Slim. 


lies  in  hittin}t  the  line  of  Ihe  articulations  ;  I  rived  from  the  circumBtance  that  the  joint 
but  this  iB  readily  enough  done  livflndiog  I  lies  midway  Iwtween  the  malleolus  and 
liratthejointaof  the  first  and  fifth  meta- 
tarsal bones,  and  bearing  in  mind  that 


[Fig.  806. 


LIB*  ot  B*T'i  opsrtllon  (Erich: 


"ll 


the  othen  lie  in  a  line  between  them, 
slightly  convex  forvard,  interrupted  by 
the  recession  of  the  second  bone.  The 
prominence  of  the  base  of  the  llflh  meta- 
tareal  indicates  the  situation  of  its  joint, 
nnd,  ifthe  parts  be  In  a  natural  condition, 
the  articulation  of  the  Rrst  metatarsal 
with  the  first  cuneiform  can  also  be  felt. 
Should  Infiammatory  thickening  obscure 
■  he  pn«ition  of  the  latter,  it  might  be  well 
to  measure  the  distance  of  the  correspond- 
ing  joint  ftom  the  internal  malleolus  on 
the  Bound  foot ;  or  aaalstaace  may  be  d»- 


the  metatarso-phalangeal  articulation. 
[Hg.  807. 


Line  ot  Ghopmrl'i  opsntloii  (Ertehm).] 

These  points  havin>;  been  precisely  as- 
certained, the  Burceon  Rrasps  the  fore  part 
of  the  sole  with  his  left  hand,  placing  the 
tip  of  the  foreflnj^er  at  one  of  the  joints, 
and  the  thumb  nt  the  other,  to  mark  their 
position,  and  cuts  fimily  across  the  dorsum 
,  of  the  foot  in  a  line  sli-rlitly  convex  for- 
'  ward,  a  little  anterior  to  the  articulations, 
I  tnking  care  that  the  incision  commences 
and  ends  fairly  in  the  sole.  He  then 
opens  the  joints  of  the  first  and  fllth  nieta- 
'  tarsal  boiies,  so  as  to  ensure  finding  the 
L  line  of  the  articulations  afterwards,  and 
I  next  shapes  a  long  plantar  flap  by  an  in- 
I  cision  extending  firom  the  extremltiee  of 


MINOR   BUBQUKY. 
Fig.  923. 


hemorrhago  fullons.  If  the  tightening  has  I  curved  form  of  the  fcniaeur  ehmrn  on  th 
been  gradual  enough,  as  tlie  veesels  nre  left  is  that  very  gener^y  preferred  i 
compressed  before  thoy  give  way.     The  |  gyosecologlcal  Burgeiy.] 
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the  ribs  distorted  ;  but  the  ribs  are  dis- 
torted ODly  as  a  consequence  of  the  spine 
being  curved  ;  \¥ hence  the  spine  is  really 
the  only  part  primarily  curved,  all  the 
rest  of  the  skeleton  being  normal. 

There  remains  another  diagnostic  sign. 
It  relates  to  certain  distinctions  in  the 
configuration  of  the  adult  frame.  But  to 
be  understood,  some  preliminary  explana- 
tion is  required. 

Kickets,  it  has  just  been  stated,  is  a  dis- 
ease of  early  childhood,  aii'ecting  both 
sexes  equally.  The  usual  period  of  its 
attack  is  between  three  and  five  years  of 
age.  It  varies  in  its  severity,  as  well  as 
duration,  in  difierent  cases ;  but  its  most 
general  characters  are — visceral  derange- 
ment, with  impaired  nutrition,  degenera- 
tion of  the  structure  of  the  bones,  chiefly 
marked  by  deficiency  in  the  quantity  of 
hardening  material,  and  distortion  of  all 
the  skeleton  consequent  on  the  morbid 
condition  of  the  osseous  system. 

When  the  disease  lias  run  its  course, 
within  a  period  perhaps  of  one  or  two 


years,  the  patient  will  be  restored  io  per- 
fect health ;  but  the  deformity  will  re- 
main ;  and  he  will  bear  the  marks  all  his 
life,  in  the  incurvation  of  the  principal 
columna  i*  bones,  of  his  earl  v  iline6&>.  Alter, 
however,  his  growth  has  been  completed 
and  he  has  arrived  at  adoleacence,  an  ad- 
ditional and  diflereut  kind  of  change  in 
his  figure  will  be  perceived.  It  will  be 
observed  that,  independently  of  the  cur- 
vatures, there  is  a  deviation,  in  bis  coo- 
figuration  generally,  from  the  standard 
relative  proportions  of  the  adult.  It  will 
be  seen,  in  short,  that  he  has  failed  to 
outgrow  the  child's  form,  and  to  change  it 
for  that  of  manhooa. 

To  understand  this  subject,  it  Is  re- 
quired, first,  to  keep  in  view  the  distinc- 
tion which  exists  in  the  general  ooDfo^ 
mation  of  the  infant's  frame,  as  contrasted 
with  that  of  the  grown-up  person ;  and 
secondly,  to  consider  what  effects  will  be 
produced  upon  the  figure,  on  the  assump- 
tion that  the  growth  is  retard^  or  arrested 
during  the  active  stage  of  rickew. 


Fig.  968. 
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No.  1,  relatiye  proportions  of  npper  and  lower  divisions  of  child  near  blrih.  The  npper  dotted  liue,  in  til. 
gives  the  length  from  vertex  of  head  to  crest  of  ilium  ;  the  lower  bold  line, from  crest  of  ilium  to  ground;  sud 
the  transverse  line,  the  breadth  of  the  pelvi*.  No.  2,  at  eight  years  of  age.  No.  3,  seventeen  jears.  No.  4, 
adult.  No.  6,  adnlt,  stunted  by  rickets.  No.  6,  person  of  lofty  stature.  The  measurements  wer«  Uken 
according  to  a  scale  of  one-twelfth  of  an  Inch  to  one  inch. 


In  the  sequel  it  will  be  seon  that  the 
inquiry  embraces  the  form  of  the  head,  as 
well  as  the  proportions  of  the  whole  body. 
When  considering  the  latter,  which  may 
be  taken  first,  it  will  be  convenient  to  dis- 


tinguish the  upper  division— consisting  of 
the  head,  the  trunk  (down  to  the  pelvis), 
and  the  upper  extremities  —  from  the 
lower — consisting  of  the  pelvis  and  in- 
ferior extremities. 
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As  to  treatment,  ft-w  8ur«;coD9  would  |  of  the  head  which  he  d esc 
pn)i><>^e  to  meddle  with  a  hernial  tumor  ;  name.  Il  is  obvious  on  rcai 
of  the  bmin,  knowing  it  to  be  Buch,  un-  .  a»  well  as  ou   studying  it 
le»8  it  was  distinctly  increni>ing,  and  the  !  »ue1i  tumors  prei^erved  ii: 
patient's    life  was    obviously   imperiled.  ,  that  scvcnil  diflerent  kind 
Unfortunately   this    is  just  the  case  in  :  iucluded    utider    this  deei 
which  there  would  be  least  prosi)ect  of    dliferiu  nature,  some  beit 
benefit,  since  the  rapid  increase  iu  the  '  some  imili<j;uant ;  and  in  < 
tumor  depends,  in  all  probability,  upon    ing  originally  connected  < 21 
the  rapid  secretion  of  tluid  fromtlie  lining  |  they  aU  were)  with   tlie  d 
membnwie  of  the  ventricles  or  the  arach-  .  others  with  the  Ixjne,  havi 
uoid  ;  and  the  obliterati<m  of  the  tumor,  |  primary  beat  iii  the  diploS 
if  it  could  be  efl'ected,  would  only  hasten  :  in  certain   main  leadin<^ 
the  epoch   of  £iuil   pressure.      But,   in  !  can  hardly  be  din<!nosed  f 
some  very  rare  ciises,  it  may  be  thought  !  except  under   very    rare 
Justitiable  to  interfere,  even  if  the  tumor  ,  and  must  be  carefully  dist 
is  known  to  be  connected  with  the  interior  I  other  forms  of  tuiuorl     Th 
of  the  skull,  since  it  may  be  growing  so    on  which  their  cliaguosis  i 
rapidly,  and  be  so  near  bursting,  that  it    are,   their   noncon^enital 
may  seem   more  dangerous  to  leave  it    distinguishes  thcni  from 
alone  than  to  o}>ei*ate  on  it.      In  such  .  hernial  tumors ;  nnd  theii 
cases  puncture  of  the  swelling  and  care-    the  skull,  which  distin^niit 
fully  adjusted  supi>ort  (rather  than  pres-  ;  aneurism  by  anastomosis 
sure)  afterwards  by  means  of  a  pad  and  i  nar^'  solid  tumor?^.     This 
bandage,  of  such   materials  as   may   be  .  manifested     by    the     cerel 
judged  best,  are  the  most  advisable  opera-  '  which  pressure'  on  their  su 
tive  measures.    Tumors  of  this  kind  have  '  and  by  the  pulsation  whl 
been  removed  by  excision  and   ligature,  '  receive  from  the  subjacent 
having  been  mistaken  for  other  growths  ;  j  those  of  them    that   are 
but 
know 


cases. 

careful  support  to  the  tumor,  and  to  de-  '  dom  ver}'  promincDt oh 

fend  it  from  irritation  or  injury ;  and  in  !  raised  at  all   alK>ve    the 
those  tumors  which  are  reducible,  if  no  >  skull,  but  feel  like  softened 
cerebral  symptoms  are  produced  by  their  '  in  the  bone ;  and  they  are 
nxluction,  an  apparatus  should  be  em-  <  multiple.    Those   which  r 
ployed  to  keep  them  down  to  the  level  of    all  raised,  have  been  somei 
the  cranium.     This  has  sometimes  been    as  aneurisms  of  the  bone.' 
followed  by  the  ossification  of  the  skull-    which  pulsate    actively,    1 
cap  and  the  cure  of  the  disease.'     Injec-  ,  those  which  are  multiple, 
tion  of  iodine  has  been  tried,  as  in  spina  ■  found  to  be  soft  cancer  of  j 
bifida,   but  hitherto,   as  far  as  I  know,  .  kind  springing  from    the 
withoiit  l)cnefit.      Mr.   Paget  treated  a  I  which  receive  pulsation    I 
case  in  this  way,  without  any  very  ol>-  \  are  either  soft  cancer,  or  f 
vious  result,  though  the  disease  remained  \  fibrous  tumors,  a  fleeting  tl 
stationary   for  a   leniith   of   time    after-  !  and  perhaps  originatiug*  i 
wards."  "  I  have  already  referred   to  a    them,   however,  affect    the 
case  under  mv  own  care,  in  which  also    skull  to  an  equal  or  even  \ 
the  injection,  though  frequently  repeateil,  ■  so  that  it  is  not  easy  to  fo 
produced   no  etfeet   on   the  tumor.      In  '  as  to  their  origin.     A  sym 
that  case,  had  not  the  child's  life  been  cut  !  often   of  value  as   distinct 
short  by  an  accidental  attack  otbroncbitis,  1  penetrating  the  skull,  but 
I  intended  to  have  attempted  the  excision  '  met  with  at  an  early  perl 
of  the  tumor.  sencc  of  a  thin  cracklings  j 
Tumors  of  1h**  dura  mater  nml  diphtii, —  .  layer  of  bone  over  the  turn 
Since  Louis  wrote  his  celebrated  memoir        Some  of  these   tumons  I 
on  fungous  tumors  of  the  dura  mater,'  ,  with,  which  have  been  ent 
the  attention  of  surgeons  has  not  ceased    within   the  skull.     X^latoi 
to  be  directed  to  those  perforating  tumors  '  markable  case,  in  wliicli  so 
I  moi-s  formed,  and  di!snppe< 

'  Von  Brnns.  op.  cit.,  p.  71?).  ~ ^ 

•  Path.  S)r.  Trans.,  vol.  xvi.,  p.  12.  '  Compare  the  cases  nnmhc 

•  Translatt'd   by  Mr.  Drewry  Ottley   in   a  I      *  E.  g,,  by  Cruveilhier,   A^ 
volume  of  selections  from  the  Memoirs  of  the  :  33,  pi.  4. 

Academy  of  Snrjjerv  of  Paris,  published  by  1      •  Path.  Chir.,  vol.  ii.,  p.  (J3 
the  Sydenham  Society 
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OS   HOSPITALS. 


DlSINTBCnON. 


The  importance  is  recognized  by  all 
late  writers,  of  providing  for  the  destruo- 
tiou  of  all  infected  material  al)out  a  hos- 
pital, or  for  its  thorough  disinfection. 

Provision  is  necessary  for  the  firee  expo- 
sure of  bedding  and  clothing  to  sunlight 
and  air,  after  Ming  used  a  certain  time, 
and  in  case  of  any  doubt  as  to  the  exist- 
ence of  contagious  disease,  the  exposure 
of  all  organic  material  which  is  preserved 
to  a  temperature  above  that  of  boiling 
water  in  metallic  chambers  is  advised. 

Some  writers  have  advised  the  occa- 
sional disinfection  of  the  buildings  tliem- 
selves,  by  constantly  letting  a  certain  pro- 
portion of  the  wards  remain  empty  or 
^^  follow"  for  the  purpose. 


Tbaining-Schools  for  Nubsbs. 

Great  success  has  attended  the  efforts 
which  have  been  made  to  improve  the 
character  of  private  nursing  in  English 
and  American  cities,  by  means  of  train- 
ins-schools  established  at  various  hospi- 
tals, both  public  and  private.  In  most 
instances  tnev  were  permitted  to  assume 
the  charge  of  the  nursing  with  great  so- 
licitude on  the  part  of  the  hospital  autho- 
rities, lest  the  interests  of  the  patients 
should  suIAt  fcom  too  great  a  prepon- 
derance of  unskilled  persons  among  the 
nurses,  and  lest  the  high  wages  obtainable 
by  thoroughly  trained  nurses  should  draw 
off  the  best  niatcrinl  among  the  pupils  be- 
fore their  obligations  to  the  hospitals 
were  fulfilled.  It  has  fortunately  proved 
to  be  the  fact  that  wherever  they  have 
been  judiciously  managed,  the  traininjr- 
schools  have  improved  the  character  of 
the  nursing:,  or  thoroughly  maintained 
the  standard  of  excellence,  and  in  some 
instances  have  jcrained  hearty  approval 
and  cordial  aid  and  instruction  from  at- 


tending medical  officers,  who  taciUj  or  ae- 
tively  aisapproved  the  innovatkm.  Thte 
chapter  of  hospital  and  sanitary  reform, 
in  this  country  at  least,  has  acquired  an 
importance  tbat  is  as  unexpected  to  many 
medical  men  as  it  is  gratilying.  It  may 
finally  be  considered  as  proved  not  merely 
that  systematic  tostruction  of  hospital 
nurses  is  worth  while^  but  that  a  suc- 
cession of  carefully  trained  nurses  can  be 
sui>pUed  to  the  community  without  any 
one's  sufibring  harm  by  the  process. 


Admikibtration  op  Hosfitalb. 

The  day  has  gone  by  wlien  a  hospital 
could  be  manf^ed  like  a  hotel,  or,  we 
might  say,  in  view  of  the  proneness  of 
boards  of  government  to  select  supemn- 
nuated  sea-captains  as  superintendenti, 
like  a  ship  at  sea. 

The  rapid  advances  of  adence,  and  the 
demand  for  the  immediate  utilliation  of 
results,  necessitate  tlmt  the  governing  of* 
ficer  of  a  hospital  should  be  an  accom- 
plished physician.  Hospital  manage- 
ment and  constmctidu  together,  have 
almost  become  a  pnifes^ion,  or  rather  a 
special  branch  of  medidne.  It  is  true 
that  some  laige  institutions  still  have  lay 
superintendents,  but  the  voices  of  those 
best  qualified  to  Judge  are  practicaUT 
unanimous  in  ikvor  of  a  permanent  resi- 
dent medical  chief.  Dr.  Billinsa  has  well 
defined  the  mof»t  important  of  his  duties 
in  calling  him  the  Uealtli  (XBcer  of  the 
hospital.  By  the  use  of  the  most  im- 
proved instruments  of  precision,  auto- 
matic means  of  registration,  and  judi- 
cious experimentation  in  methods  of 
construction  and  manafremeut  of  details, 
a  properly  qualified  offliter  may  make 
what  was  formerly  a  pursuit  of  routine 
and  stagnation,  a  progressive  and  fasci- 
natinp:  study,  and  obtain  results  of  the 
greatest  value  to  society.] 


INDEX  OF  VOL.  III. 


ABDOMEN,  changes  in,  in  diseases  of  spine, 
306 

ganshot  wounds  of  the,  494 

regional  surgerj  of  the,  947 
Abdominal  viscera,  tumors  of,  949 
Abscess,  acute  articular,  242 
periosteal,  127 

chronic,  of  chest,  946 

in  the  axilla,  942 

in  the  ham,  955 

lumbar  and  psoas,  309 

of  breast,  687 

various  modes  of  after-treatment  of, 
689 

opening  of,  688,  689 

parotid,  931 

spinal,  306 

with  cancer  of  bone,  177 
Abscesses  in  the  neck,  936 
Absence  of  rectum,  complete  or  partial,  845 
Absorption  of  necrosed  portions  of  bone,  153 
Abuse  of  charity,  1000 
Accidental  cjsts  in  the  ham,  954 
Acephalo-cjsts,  811 
Achorion  Schonleinii,  795 
Acid  nitrate  of  mercury,  663 
Acids,  concentrated,  as  caustics,  664 
Acne,  744 

treatment  of,  746 

varieties  of,  745 
Acne  rosacea,  748 
Acquired  wry-neck,  358 
Acromio-clavicular  Joint,  disease  of,  297 
Actual  cautery,  656,  66^ 
Acupressure,  573 
Acupuncture,  654 
Acute  arthritis  of  hip,  286 

articular  abscess,  242 

treatment  of,  245 

eczema,  729 

inflammation  of  thyroid  gland,  86 

necrosis,  155 

treatment  of,  156 

yoL.  in.— 65 


Acute— 

OBdematous  laryngitis,  63 
synovitis,  241 

symptoms  of,  242 
treatment  of,  244 
Adams,  on  changes  in  club-foot,  331 

subcutaneous  division  of  palmar  fascia, 

355 
subcutaneous  osteotomy,  373 
Additamentary  bones,  166 
Adenoceles  of  the  breast,  693 
hemorrhage  into,  695 
inflammation  of,  695 
Adenoma  of  breast,  692 

various  names  given  to,  693 
Adenomata  of  breast,  diagnosis  of,  696 
modern  views  of,  696 
recurrence  of,  after  removal,  696 
Adenomatous  growths  in  larynx,  68 
Adipose  tissue  about  joints,  affections  of,  277 
Administration  of  anesthetics,  qualiflcations 
for,  542 
of  chloroform,  530,  533,  543 
Administration  of  hospitals,  978,  1016 
Admission  into  hospitals,  982 
Affections  caused  by  nerve-irritation,  general 

features  of,  433 
treatment  of,  434 
Affections  of  the  muscular  system,  378 
of  the  skull,  922 
of  tendons,  390 
After-treatment  of  tenotomy,  338,  343 
Agalactia,  692 

Age,  influence  of,  on  danger  of  chloroform, 
544 
of  patient,  in  diagnosis,  903 
Agnew's  method  of  amputation,  565 

modification  of  PirogolTs,  597 
Air,  escape  of,  in  gunshot- wounds  of  chest,  489 
Alanson*s  method  of  amputation,  563 
Albuminuria,  in  diphtheria,  29 

infl.uence  of  on  danger  of  chloroform,  545 
of  ether,  553 

( 1017 ) 
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Alleged  cause  of  disease,  in  diagnosis,  905 
Allis*s  ether-inlialer,  554 
Alopecia,  772 

areata,  773 

idiopathic  premature,  773 

symptomatic  premature,  773 
Alterations  in  form,  color,  and  volume,  as  di- 
agnostic signs,  913 
Amaurosis,  from  nerve-injur/,  429 
Amazia,  673 

Amblyopia,  in  locomotor  ataxj,  436 
** Ambulances  volantes,"  456 
Amputating-instruments,  581 
Amputation,  559 

Alanson's  method  of,  663 

at  elbow,  508,  587 

at  hip-joint,  512,  514,  603 

at  knee-joint,  515,  516 

bj  Garden's  method,  599 
by  Qritti's  method,  601 

at  shoulder-joint,  507,  588 

at  wrist,  586 

by  circular  method,  562 

by  double  incision,  562 

by  flap  method,  564 

by  mixed  method,  565 

by  PirogoflTs  method,  596 

by  triple  incision,  563 

conical  stump  after,  569 

defects  of  old  methods  of,  661 

dressing  after,  570 

Alanson's  method  of,  571 
drainage  in,  570 

general  directions  for,  581 

Key's  method  of,  563 

history  of,  early,  560 

in  the  middle  ages,  561 

in  forearm,  586 

in  gunshot-wounds,  508,  517 

in  lower  extremity,  primary  or  second- 
ary, 591 

in  upper  arm,  587 

in  upper  extremity,  584 

Lister's  method  of,  569 

Lowdham's  method  of,  564 

medio-tarsal,  592 

of  arm,  508 

of  breast,  G83 

of  femur,  510 

of  fingers,  586 

of  forearm,  508 

of  leg,  low  down,  597 

of  metatarsus,  592 

of  tliigh,  602 

of  toes,  591 

of  thumb,  585 


Amputation— 

Bavaton's  method  of,  664 

Teale's  method  of,  566 

through  metatarsal  bones,  594 

through  the  calf,  698 

Verduin's  method  of,  664 

Vermale's  method  of,  664 
Amussat's  operation  of  oolotomy,  61 7 
Anaesthesia,  in  gunshot-wounds,  520 

reflex,  from  nerve-injury,  429 

with  mixed  vapors,  654 
Anaesthetic  leprosy,  786 
AnsBsthetios,  525 

in  children,  831 
Analgesia,  in  locomotor  ataxy,  437 
Anatomy  of  breast,  673 

before  puberty,  676 
Aneurism,  diagnosis  of,  from  pulsating  tumor 

of  bone,  181 
Aneurism-needle,  607 
Angioma  cavernosum,  791 

pigmentosum  et  atrophicom,  772 
Anguillula,  818 

Angular  deformity  of  spine,  304 
Anidrosis,  713 

Animal  parasitic  affections  of  the  skin,  803 
Ankle,  disease  of,  295 

excision  of,  230 
Ankylophobia,  247 
Ankylosis,  278 

after  excision  of  elbow,  213 

in  disease  of  spine,  307 

of  knee  and  other  articulations,  367 

spurious,  308 

treatment  of,  279,  369 
Annular  syphilitic  ulcers  of  bone,  161 
Annuloid  parasites,  808 
Anomalies  of  the  areola,  676 
Anterior  segment  of  spine,  the  chief  seat  of 

disease,  301 
Anthrax,  758 

treatment  of,  759 
Antiseptic  method,  574 

in  opening  burssB,  396 

treatment  of  joint- wounds,  284 
Anus,  imperforate,  844,  845 
Aorta-compressor,  605 
Aphasia,  from  nerve-injury,  430 
Aphonia,  nervous,  functional,  or  hysterical,  75 
Apnosa,  87 

by  choking,  110 

condition  of  brain  in,  90 

of  heart  and  vessels  in,  91 
of  respiratory  system  in,  91 

errors  in  diagnosis  of,  89 

from  inhalation  of  toxic  gases,  98 
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Apnoea — 

from  submersion,  95 
from  want  of  oxygen,  98 
physiology  and  pathology  of,  92 
post-mortem  appearances  in,  89 
rules  for  treatment  of,  114 
seoondary,  102 
sources  of,  93 
symptoms  of,  78 
theory  of  cause  of  death  in,  99 
treatment  of,  104 
Apoplexy,  from  nerve-injury,  431 
Apparatus  for  club-foot,  335,  338 
for  knock-knee,  362 
for  spine  disease,  319 
prothetio,  207 
Appliances  for  club-foot,  335,  338, 342 
Araohnida,  821 

poisoned  wounds  by,  824 
Aranea  13-gnttata,  825 
Araneida,  825 
Areola,  674,  676 

anomalies  of,  676 
glands  of,  676 
Areolar  tissues  about  Joints,  aifecUons  of, 

277 
Argyria,  764 
Arm,  amputation  in,  587 

gunshot  fractures  of,  505 
**  Armes  de  precision,"  445 
Arrangement  of  hospitals,  979 
Arsenical  paste,  663 
Arteries,  compression  of,  612 
ligation  of,  607 
axillary,  609 
brachial,  609 
carotids,  609 
femoral,  610,  611 
gluteal,  610,  611 
iliacfl,  610 

inferior  thyroid,  609 
internal  mammary,  609 
internal  pudic,  610,  611 
lingua^  609 
occipital,  608 
radial,  609 
sciatic,  610,  611 
subclavian,  609 
superior  thyroid,  609 
temporal,  608 
tibials,  610,  612 
ulnar,  609 
vertebral,  609 
operations  on,  607 
Arteriotomy,  660 
Artery-forceps,  Physick's,  607 


Arthritis,  acute,  of  hip,  286 
chronic  rheumatic,  253 
deformans,  256 
Arthropathy,  spinal,  274 
Arthropoda,  808 
Articles  of  diet  for  the  sick,  984 
Articular  cartilages,  abnormal  ooiiditions  of 

the,  270 
symptoms  of,  273 
Articular  ends  of  bones,  tumors  of,  269 
extremities  of  bones,  diijeases  of,  263 
neuralgia,  281 
ArtieuUtions,  wounds  of,  282 
Artificial  acne,  745 
eczema,  725 

respiration,  by  Bain's  method,  109 
by  manual  pressure,  104 
by  MarshaU  Hall's  method,  105 
by  mouth-to-moath  inflation,  108 
by  Pacini's  method,  109 
by  Silvester's  method,  107 
in  cases  of  danger  from  chloroform^ 

547 
in  infants.  111 
ventilation,  970 
Ashhurst,  splint  for  exdsion  of  the  knee, 

227 
Asphyxia,  87 
Aspiration,  650 

of  joints,  248 
Asthenic  character  of  diphtheria,  31 
Astragalus,  excision  of,  236 
Astringents  to  new  growths  in  larynx,  72 
Atlas,  necrosis  of,  326 
Atlo-axial  Joints,  disease  of,  322 

symptoms,  324 
treatment,  325 
Atomisers,  45 
Atresia  oris,  838 
Atrophia  cutis,  771 
Atrophic  lines  and  spots,  772 
Atrophies  of  skin,  771 
Atrophy  of  articular  cartilages,  271 
of  bone,  196 
of  breast,  684 
of  laryngeal  muscles,  77 
of  muscle,  382 

from  infantile  palsy,  385 
from  syphilis,  384 
of  nail,  776 
of  nerves,  408 
of  the  hair,  775 
Atropia,  as  a  preventive  of  accidents  in  ansBS- 

thesia,  556 
Attached  foetus,  833 
Auto-laryngosoopy,  43 
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Axilla,  regional  surgerj  of  the,  942 
Axillary  abscess,  942 

glands,  enlargement  of,  943 


BAIN'S  method  of  artificial  resj^rationy  109 
Baldness,  772 
Balls,  course  of,  448 

lodgment  of  in  lung,  489 

yelociij  of,  449 
Bandages,  637 

oomponnd,  640 

figure-of-eight,  639 

four-tailed,  641 

knotted,  640 

many-tailed,  641 

spiral,  638 

T-bandage,  641 
Barrack  hospitals,  advantages  of,  1012 
Barwell,  on  osteitis,  120 

treatment  of  club-foot,  335, 341 
Bedding,  etc.,  disinfection  of,  1016 
Bibliography  of  hospitals,  962 
Bifid  nipple,  709 
Bifurcation  of  penis,  853 
Bilharzia  hsmatobia,  815 
Black,  on  scrofula  in  bone,  157 
Bladder*  gunshot-wounds  of,  497 
BleU,  711 
Bleeding,  in  apncea,  112 

stigmata,  763 
"Blind  boil,"  767 
Blisters,  652 

**  Block"  plan  for  hospital  wards,  1013 
Blood-clot,  interfering  with  healing  in  plastic 

surgery,  620 
Blood-cysts  in  bone,  193 

in  the  groin,  951 

in  the  popliteal  space,  955 
Blood,  effusions  of,  beneath  occipito-frontalis 

tendon,  921 
Blood-letting,  657 
Blood-poisoning  in  diphtheria,  32 
Bloodvessels,   contracture  of,  from  nerve-in- 
juries, 427 
Bloody  sweat,  763 
Body-louse,  805,  821 
Boils,  757 
Bone,  affections  of  in  inherited  syphilis,  163 

atrophy  of,  196 

cancer  in,  169 

cancerous  ulceration  of,  183 

caries  of,  134,  264 

chronic  abscess  of,  132 

treatment  of,  134 

"  chronic  ainuous  abscess"  of,  133 


Bone— 

constitutional  affections  of,  157 

cysts  in,  193 

diagnosis  between  innocent  tumors  of, 

188 
enchondroma  in,  184 
entosoain,  194 

fibrous  and  fibro-cystio  tumors  of,  193 
hypertrophy  of,  195 
local  abscess  of,  264 
myeloid  tumors  of,  194 
necrosis  of,  141 

causes  of,  142 
non-malignant  tumors  of,  184 
phagedenic  ulceration  of,  140 
pulsatile  malignant  tumors  of,  180 

diagnosis  of,  181 
regeneration  of,  after  lote  by  necrosis, 

154 
rheumatic  and  gouty  affections  of,  165 
scrofula  in,  157,  264 

setters,  mode  of  dealing  with  spinal  de- 
formities, 308 
syphilis  in,  159 
wounds  of,  198 
Bones  and  joints,  excisions  of,  198 
diseases  of,  119 

circumscribed  abscess  of,  121 
curvature  of,  364 
diseases  of  the  articular  extremities  of^ 

263 
effect  of  bullets  on,  449 
elongation  of  by  inflammation,  122 
lodgment  of  balls  in,  450,  459 
of  the  foot,  excision  of,  234 
of  the  hand,  216 
pelvis,  gunshot  fractures  of,  494 
rachitic  affections  of  articular  ends  ai, 

269 
sarcomata  of,  170 
scrofulous  inflammation  of,  264 
prognosis  of,  266 
treatment  of,  267 
simple  inflammation  of,  119,  263 
suppuration  in  cancelli  of,  128 
tumors  of  articular  ends  of,  269 
Bony  growths  in  larynx,  69 
Bothriocephalus  latus,  809 
Bowel,  lower,  colotomy  in  congenital  obstnie- 
tions  of,  850 
protrusion     of     through    gunshot- 
wound,  500 
Brain,  condition  of  in  apnoBS,  90 
hernial  tumors  of,  923 

treatment  of,  926 
Breast,  abscess  of,  687 
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breast,  absoeas  o(— 

afler-treatment  of,  689 

how,  when,  and  where  to  opeta,  688 

ampatation  of,  688 

arteries  and  veins  of^  678 

atrophy  of,  685 

carcinoma  of,  701 

changes  in  after  puberty,  676 
after  conception,  677 
after -partorition,  677 
at  different  periods,  674 

oolloid  growths  in,  701 

congestion  of  with  milk,  692 

contusions  of,  691 

chronic  induration  of,  689 

development  of,  674 

diseases  of,  673 

duct-cysts  of,  697 

enchondroma  and  osteoid  growth  in,  700 

examination  of  for  disease,  680 

fibro-plastic  growths  in,  700 

Itinctional  disorders  of,  692 

general  observation  on  the  diagnosis  of 
diseases  of,  678 

general  therapia  of,  682 

heterologous  new  growths  of,  700 

homologous  new  growths  of,  692 

hydatid  cysts  of,  700 

hyperaesthesia  of,  691 

hypertrophy  of,  684 

inflammation  of,  685 

innervation  of,  678 

lipoma  of,  699 

neuromata  of,  700 

sero-cysts  of,  699 

sinuses  of,  683,  689 

special  diseases  of,  684 

supernumerary,  674 

support  and  compression  of,  682 

vascular  growths  of,  700 
riddon's  artery-oompressor,  613 
right^s  disease,  oedema  of  larynx  in,  66 
■isement  forc6,  dangers  of,  373 
tnnide  of  ethyl,  as  an  anesthetic,  557 
•omidrosis,  713 
onchocele,  79 

pulsating,  83 
Jruit  de  drapeau,"  71 
illet-ex  tractors,  458 

llets,  various  kinds  of,  448  (note),  449 
lious  exostosis,  189,  191 
nnese  ringworm,  797 
ms,  operations  for  cicatrices  fW)m,  633 
rsa,  prepatellar,  enlargement  of,  394 
ra»  about  shoulder,  disease  of,  298 

muoosn,  affections  of,  393 


Bursas— 

near  knee,  inflammation  of,  294 

of  neck,  enlarged,  936 

of  tendons,  enlargement  of,  395 

synovial,  diseases  affecting,  277 
Bursal  cysts  in  the  ham,  954 
Butcher's  saw,  202 
Butter  of  antimony,  663 


CALCANBO-VARDS,  346 
Calcification  in  sarcomata  of  bone,  171 
Calculi  in  duct  of  parotid  gland,  932 
Calloeitas,  764 
Cancer  **  en  cuiraase,^'  705 
in  bone,  169 

duration  of,  176 
seats  of,  175 
treatment  of,  178 
in  nerves,  407 
in  the  neck,  936 
medullary,  of  larynx,  70 
of  bone,  diagnosis  of,  177 
of  breast,  701 

age  at  which  it  occurs,  702 
constitutional  nutrition  of  person! 

having,  703 
diagnosis  of,  in  early  stages,  708 
modern  views  on  classification  of,  707 
question  of  operation  for,  706,  707 
treatment  of,  706 
of  thyroid  gland,  87 
Cancerous  growths  in  larynx,  70 

ulceration  of  bone,  183 
Cancroid  ulceration  of  face,  932 
Canker,  739 
Carbolic  drainage,  578 
Carbuncle,  758 
Carcinoma  cutis,  788 
Carcinomata  of  nerves,  406 
Carden*s  method  of  amputation,  668 

at  knee,  599 
Cardiac  paralysis  from  chloroform,  538 
Caries  of  bone,  134,  261 

symptoms  of,  136 
treatment  of,  137 
of  spine,  300 
Carotid  artery,  ligation  of,  for  hemorrhage 

after  gunshot-wounds  of  face,  482 
Cartilages,   articular,    abnormal    conditions 
of,  270 

Cartilaginous  growths  in  larynx,  69 

tumors  of  bone,  184 
Catalepsy,  from  peripheric  irriUtion,  426 
Catarrhal  laryngitis,  acute,  47 
chronic,  50 


1022 


INDEX    OF    VOL.  III. 


Catarrhal  laryngitis- 
diagnosis  of,  48 
treatment  €i,  49 
Catgut  ligatures,  577 
Cause  of  death  in  apncna,  99 
Caustics,  662 

to  new  growths  in  larynx,  72 
Cauterization  **  en  fldohes,"  665 
Cautery,  actual,  656,  665 
galvanic,  665 
in  caries  of  bone,  140 
Cellular  tissue,  atrophy  of,  from  nenre-in- 

jury,  432 
Celsus,  mode  of  amputation,  560 
Centipedes,  824 
Central  necrosis,  148 
Centri];>etal  nerves,  irritation  of,  423 
reflex  symptoms  of,  424 
Cephaliematoma,  922 
CercariflB,  814 
Cercomonas,  808 
Cerebral  anaemia,  in  apncBa,  90 
Cerebro-spinal  disease,  spastic  contractions 

from,  351 
Cervical  abscesses,  936 
fascia,  932 

glands,  enlargement  of,  935 
vertebr»,  wry-neck  from  disease  of,  359 
Cestoidea,  809 
Chalk-stones,  257 

Changes  due  to  idiopathic  affections  of  nerves, 
422 
to  injuries  of  nerves,  416 
in  chest  and  abdomen,  in  spine  disease, 
306 
Cheiloplastic  operations,  625 
Chemical  examination,  in  surgical  diagnosis, 

916 
Chest,  changes  in,  in  disease  of  spine,  306 
chronic  abscess  of,  946 
gunshot-wounds  of,  485 
dyspnoea  in,  488 
emphysema  in,  489 
hemorrhage  in,  487,  488 

arrest  of,  490 
natural    process    of  cure  of  lung- 
wounds  in,  489 
pleurisy  and  pneumonia  in,  492 
shock  in,  487 
treatment  of,  490 

with  lodgment  of  ball  in  lung,  489 
Chigger,  822 
Chigoe,  822 

Childhood,  surgical  diseases  of,  830 
Children,  chloral  as  an  ansesthetio  for,  559 
Chionyphe  Carteri,  823 


Chisolm,  chloroform-inhaler,  521 
Chloasma,  764 

Chloral  as  an  anssthetio  for  children,  559 
Chloride  of  zinc,  as  a  caustic,  663 

as  an  antiseptic,  580 
Chloroform,  administration  of  in  shock,  526, 
545 

apparatuB  for,  objectionable,  543 

artificial  respiration  in  case  of   danger 
from,  547 

as  a  vesioaat,  652 

cardiac  paralysis  from,  538 

cerebral  anaomia  from,  546 

compared  with  ether,  536 

concentrated  vapor  of,  effect  of  on  the 
respiratory  passages,  539 

conditions  oontra-indieating,  544 

danger  in  slight  operations,  529 

effect  of  atmosphere  on  aoUan  of^  542 

effects  of,  526 

on  children,  831 
on  heart,  101,  528 
on  nerve-functions,  535 
on  respiration,  530,  538 

electricity  in  case  of  danger  from,  548 

experiments  with,  528  (note) 

fatal  effects  of,  526 

first  use  of,  525 

forcible  extension  under,  375 

idiosyncrasy  as  to,  535 

in  gunshot  wounds,  520 

mode  of  administration  of,  530,  533, 543 

modes  of  death  from,  526,  537 

**Nelaton'8  plan,"  546 

not  a  cause  of  pyaemia,  533  (note) 

overdoses  of,  530,  538 

preparation  for  taking,  533 

respiratory  paralysis  from,  538 

safety  of,  634 

secondary  danger  from,  541 

statistics  of  death  from,  537 

syncope  from,  528 

treatment   of   various   symptoms    from, 
545 

uncertainty  of  action  of,  542 
Choice  of  anaesthetics,  555 
Chopart's  amputation  at  tarsus,  592 
Chorditis  tuberosa,  54 
Chorea,  from  injury  of  a  nerve,  426 
Chromidrosis,  713 
Chronic  abscess  of  bone,  132 

of  chest,  946 
Chronic  catarrhal  laryngitis,  50 
symptoms  of,  51 
treatment  of,  52 

eczema,  731 


INDEX   OF    VOL.  III. 


1023 


Clironic — 

glandular  larjngitis,  53 
Bymptoms  of,  54 
treatment  of,  54 
induration  of  breast,  689 

clieesy  degeneration  of,  690 
diagnosis  and  treatment  of,  691 
pain  in,  690 
osteo-arthritis,  253 

symptoms  of,  254 
treatment  of,  256 
of  knee,  294 
of  shoulder,  297 
of  temporo- maxillary   articulation, 

299 
of  wrist,  299 
rheumatio    arthritis,  orthopsdio    treat- 
ment of,  368 
"sinuous  abscess"  of  bone,  133 
strumous  synovitis  of  hip,  286 
synovitis,  243 

treatment  of,  246 
Cicatrices,  712 

characters  of,  620 
contracted,  operations  on,  633 
treatment  of  by  traction,  635 
Cicatricial  keloid,  776 
Circulatory  organs,    in    surgical    diagnosis, 

909 
Circulus  venosns  areolte,  678 
Classification  of  diseases  of  the  skin,  712 

of  parasites,  808 
Clavicle  and  scapula,  excision  of,  208 
Clavus,  765 

Clergyman's  sore-throat,  53 
Climate,  effect  of  on  anesthetics,  550  (note) 
Cloacae,  143 
Clover's  inhaler,  554 
Club-foot,  congenital,  330 
anatomy  of,  330 
causes  of,  332 
Cobra  da  capella,  828 
Coccygeal  tumors,  835 
Coincidence  in  chloroform  deaths,  527 
Cold,  as  a  local  anaesthetic,  559 
Collapse,  from  nerve-injury ,429 
Color,  alterations  in,  as  diagnostic  signs,  913 
Colotomy,  616 

in  congenital  obstructions  of  the  lower 

bowel,  850 
on  right  or  left  side,  851 
Colubriua,  characters  of,  827 
Coma,  from  peripheric  nerve-irritation,  431 
Comedo,  717 

Comminuted  fractures  of  skull,  by  gunshot, 
471 


Committee  of  Royal  Society,  experiments  on 

apuoea,  91 
Composition  of  soil,  as  to  fitness  for  hospital 

sites,  1005 
Compound  bandages,  640 

fractures,  necrosis  after,  150 
Compression  of  nerves,  408 
Conception,  changes  in  the  breast  after,  677 
Condylomata,  in  children,  879 
Congenital  alopecia,  772 
club-foot,  330 

contractures  in,  328 
dislocations,  860 
of  the  hip,  860 
causes  of,  861 
symptoms  of,  861 
treatment  of,  863 
malformations  of  face,  838 
or  hereditary  syphilis,  869 
sacral  tumors,  835 

removal  of,  836 
talipes  varus,  grades  of,  334 
tumors,  865 

diagnosis  of,  867 
treatment  of,  868 
wry-neck,  355 
Conical  bullets,  446 

Connective  tissue,  hypertrophies  of,  768 
Conoidal  bullets,  effects  of  on  bones,  504 
Consequences  of  gunshot-wounds  of  neck,  484 
Consistence,    alterations    in,    as    diagnostic 

signs,  914 
Constitutional  affections  of  bone,  157 

cachexia  in  rickets,  881 
Construction  of  hospitals,  962 

of  water-closets,  1008 
Contraction  of  muscles  and  tendons,  327 
Contractions  of  upper  extremity  from  spasm 

and  paralysis,  353 
Contracture  of  muscle,  381 
Contractures,  hysterical,  376 
Contusions  of  breast,  691 

effusions  of  blood  in,  691 
of  nerves,  408 
of  the  head  by  gunshot,  466 
gravity  of,  467 
Convalescent  hospitals,  1001 
Convulsions  from  nerve-injury,  427 
Comil  &  Ranvier,  on  irritation  of  bone,  121 
Corns,  765 

Cornu  cutaneum,  766 
Cough,  caused  by  laryngeal  growths,  71 
Counter-irritants  in  spinal  disease,  321 
Counter-irritation,  651 
Course  of  balls,  448 

of  disease,  in  diagnosis,  907 
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Crab-louse,  806,  821 
CraokB  of  nipple,  710 
Cranial  bones,  necrosis  of,  148 
Crepitus,  914 
Cretinism,  80 
Croup,  33 

diagnosis  of^  34 

mercurjr  in,  35 

relation  of  to  diphtheria,  31 

specific  character  of,  34 

symptoms  of,  34 

tracheotomy  in,  3G 

treatment  of,  35 
Crushing,  apnoea  from,  94 
Crusts,  712 

Cubic  space  in  hospitals,  980 
Culbertson,  excision  of  knee-joint  for  gunshot 

injuries,  516 
Cupping,  658 
Curvature  of  bones,  364 
Cutaneous  eruptions  from  nerye-injarieB,  417 

horns,  766 
Cyclops,  810 
Cynanche  trachealis,  33 
Cysticercus  cellulose,  810 

telsB  cellulos»,  194 
Cystic  sacral  tumor,  836 

tumors  of  larynx,  69 
Cystiform  carcinoma  of  breast,  702 
Cyst,  sebaceous,  718 
Cysts,  in  bone,  193 

in  groin,  951 

in  nluscles,  388 

in  popliteal  space,  classes  of,  954 

of  breast,  693,  709 

of  liver,  949 

sebaceous,  of  the  face,  928 

suppurating,  of  thyroid  body,  86 
Cyst-worms,  809 


DACTYLIUS  ACULEATUS,  821 
Dandruff,  714 
Davy's  lever,  606 

Deafness,  reflex,  from  nerve-injury,  429 
*'  D(5bridement"  of  gunshot  wounds,  461 
Deep  abdominal  tumors,  948 

sebaceous  cysts  of  the  neck,  934 
Defects  of  ventilation,  971 

usual  in  hospital  construction,  965 
Deformities,  congenital  and  non-congenital, 
619 

of  hands  and  feet,  327 
Deformity  from  disease  of  palmar  fascia,  353 

from  faulty  union  of  fractures,  377 
Degenerations  of  muscle,  383 


Degeneration  of  muscles,  with  apparent  hy* 

pertrophy,  385 
Delhi  boil,  815 

Delirium  from  nerve-injury,  430 
Demodex  follioulorom,  717 
Dermatitis,  760 

calorica,  761 
gangrenosa,  761 

medicamentosa,  761 

venenata,  760 
Dermatolysis,  770 

Destructible  hospitals,  for  certain  cases,  1013 
Detached  wards,  1012 
Development  of  the  breast,  674 
Diachylon  ointment,  730 
Diagnosis  between  hip-diseaae  and  congenital 
dislocation,  289 

between  innocent  tnmom  of  bone^  188 

Of  cancer  in  bone,  177 

of  diseases  of  breast,  general  observa- 
tions on,  678 

of  ecsema,  725 

of  syphilis  in  bone,  161 
Diaphragm,  gunshot-wonnds  of  the,  498 
Dichloride  of  ethidene,  557 

effects  of  on  the  heart,  558 
Dieffenbach's  forceps,  650 
Diet  for  the  sick,  983 

circumstances  regulating,  985 
Dietaries  for  hospitols,  986 
DiiBculties  of  laryngoscopy,  41 
Diffuse  cellular  laryngitis,  63 
treatment  of,  64 

periostitis,  126 
Diffused  bony  tumor,  191 
Digestive  system,  in  surgical  diagnosis,  910 
Diphtheria,  27 

albuminuria  in,  29 

blood-poisoning  in,  32 

definition  of,  29 

history  of,  28 

paralysis  in,  29 

relations  of  to  croup,  31 

slight  cases  of,  33 

symptoms  of,  28 

tracheotomy  in,  33 

treatment  of,  31 
Diphtheritic  exudation,  30 

fever,  30 
Diplostomum  volvens,  815 
Diseases  affecting  synovial  burss,  277 

of  adipose    and    areolar    tissues    about 
joints,  277 

of  ankle,  295 

of  atlas  and  axis,  322 

of  breast,  673 
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Diseases— 

of  elbow-Joint,  298 

of  larynx,  36 

of  muscles,  378 

affecting  the  joints,  276 

of  pubic,  sacro-iliac,  and  sacro-coopjgeal 
joints,  292 

of  shoulder-joint,  297 

of  skin,  711 

classification  of,  712 

of  spine,  300 

incipient  stage  of,  301 

of  wrist,  299 

produced  hy  parasites,  807 
Disinfectant  agency  of  porous  eaHh,  1005 
Disinfection  of  hospitals  and  materials,  1016 
Dislocation  of  hip,  congenital,  diagnosis  of, 
from  hii>-disea8e,  289 

spontaneous,  in  hip-disease,  287 
Dislocations,  congenital,  860 
Dispensaries,  incomes  of,  999 
Dissection-wounds,  759 
Distension  of  nerves,  408 
Distoma  ophthalmobium,  815 
Distortions  originating  at  birth,  349 
Division  of  hamstring  muscles,  371 

of  muscles  about  hip-joint,  372 

of  nerves,  complete  or  incomplete,  410 
Double  hare-lip,  627 

sensations,  437 
''Douleurs  osteocopes,"  122,  160 
Dracunculus,  817 

Drainage,  importance  of  after  amputation, 
570,  678 
after  trephining,  477 

in  spinal  abscesses,  314 

in  Syme's  amputation,  596 

of  hospitals,  1006 

tubes,  of  decalcified  bone,  579 
Dressing  of  gunshot-wounds  of  chest,  492 
Dressings,  antiseptic,  575 

for  gunshot-wounds,  460 
Dropsical  distension  of  burssd  near  knee,  294 
Dropsy  of  joints,  247 

treatment  of,  248 
Drowning,  condition  of  lungs  in,  92 
Dry-cupping,  658 
Duct-cysts  of  the  breast,  697 

treatment  of,  698 
Dupuytren,  on  splinters  in  gunshot-wounds, 

505  (note) 
"Dupuytren's  contraction,"  353 
Dura  mater  and  diploe,  tumors  of,  926 
Duration  of  cancer  in  bone,  176 

of  disease,  in  diagnosis,  906 
Duties  of  nurses  in  hospitals,  989 


Dysphonia  clerioomm,  53 

DyspnoBa,  in  gunshot-wounds  of  chest,  488 


EAR,  plastic  operations  on,  631 
Earth-closet,  1007 
Eburnation  of  bone,  in  curvature,  366 
Ecchondroses,  185 
Echidnine,  828 
Echinococci  in  bone,  194 
Echinoooccus  multilocularis,  812 

scolecipariens,  812 
£craseur,  use  of,  669 
Ecthyma,  752 
Eczema,  723 

barb»,  735 

capitis,  733 

often  caused  by  lice,  806 

erythematosum,  723 

faciei,  735 

intertrigo,  737 

marginatum,  797 

of  nipple,  as  preceding  cancer,  681 

of  the  anus,  736 

of  the  ears,  736 

of  the  genitals,  736 

of  the  hands,  737 

of  the  legs,  737 

of  the  nails,  738 

of  the  umbilicus,  737 

papuloeum,  724 

pustuloBum,  723 

rubrum,  724 

squamosum,  724 

vesiculosum,  723 
Effects  of  treatment,  in  diagnosis,  907 
Elbow,  amputation  at,  587 

excision  of,  210 
Elbow-joint,  disease  of,  298 

resection  of   for  gunshot-wounds,   506, 
508 
Electricity,  in  case  of  danger  from  chloro- 
form, 548 

in  muscular  atrophy,  385 
Electro-puncture,  654 

Elements    of    surgical    diagnosis :    history, 
symptoms,  and  physical  examination,  902 
Elephantiasis,  769 

Elongation,  apparent,  from  hip-disease,  286 
Emphysema,  914 
Encephalocele,  922 
Encephaloid  cancer  in  bone,  176 
Enchondroma  in  bone,  184 

of  the  breast,  700 
Endemic  verrugas,  788 
Endermic  medication,  653 
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jSnlarged  bnrsse  in  the  popliteal  space,  953 
glands,  causing  compression  or  disten- 
sion of  nerves,  409 
Enlargement  of  axillary  glands,  943 

of  glands  of  groin,  951 
Enteroraphy  in  gunshot-wounds  of  bowel, 

600 
Eutozoa  in  bone,  194 
Enucleation  of  adenomata  of  breast,  697 
Epidermic  and  papillary  layers  of  skin,  hy- 
•  pertrophy  of,  764 
Epidermis,  transplantation  of,  636 
Epiglottis,  management  of  in  laryngoscopy,  42 
Epilepsy,  from  injury  or  disease  of  a  nenre, 

424 
Epispadias,  632 
Epithelial  cancer  in  bone,  177 
Epithelioma  of  larynx,  70 
of  the  skin,  788 

diagnosis  of,  789 
treatment  of,  793 
Erb,  reactions  of  degeneration,  418 
Erysipelas,  after  plastic  operations,  621 
Erysipelatous  laryngitis,  62 

treatment  of,  63 
Erythema,  719 
intertrigo,  719 
multiforme,  720 
nodosum,  720 
simplex,  719 
syphilitic,  of  larynx,  58 
Esmarch's  bandage,  204 
Ether  and  morpliia,  555 
Ether-inhalers,  553 
Ether,  sulphuric,  548 

efTect  of  upon  the  heart,  101 
first  effect  of,  525 
greater  safety  of,  549 
.    mode  of  administration  of,  553 
not  absolutely  safe,  651 
opinions  of  surgeons  as  to,  550 
'*  primary  anaesthesia"  from,  559 
secondary  danger  from,  552 
symptoms  of  anaesthesia  from,  553 
Ethidene  dichloride,  557 
Etiology  of  congenital  club-foot,  333 
Examination  of  the  breast  for  disease,  680 
of  the  nipple  and  of  discharges  from  it, 
681 
Exanthematous  laryngitis,  64 
Excision  and  amputation,  question  between, 

199 
Excision  in  the  forearm  for  gunshot  injury, 
509 
of  astragalus,  236 
of  bones  and  joints,  198 


Excision^ 

of  laryngeal  growths,  74 

of  06  calcis,  235 

of  shaft  of  homeros  fur  ganshot  wounds, 
507 

sub-periosteal,  204 
Excisions  in  general,  19B 

in  particular,  205 

instruments  needed  for,  202 

of  the  ankle,  230 

of  the  bones  of  the  foot,  234 
of  the  hand,  216 

of  the  elbow,  210 
.   of  the  hip,  216 

of  the  knee,  222 

of  the  scapnla  and  claTicle,  20S 

of  the  shonlder,  205 

of  the  wrist,  214 
Exclusion,  in  the  diagnosis  of  diseases  of  the 

breast,  681 
Excoriations,  712 
Excreta,  removal  of,  1006 
**  Exercise-bones,'*  387,  953 
Exfoliation  of  bone,  145 
Exophthalmic  bronchocele,  83 
treatment  of,  85 

goitre,  83 
Exostosis,  188 

malignant,  176 

of  humerus,  in  axilla,  943 

subcutaneous  division  of  neck  of,  190 

treatment  of,  189 
Expectant  treatment  of  diseases  of  bones  and 

joints,  198 
Experiments  on  apnoea,  91 
Explosive  bullets,  445 
Exposure,  a  cause  of  necrosis,  142 
Extension  in  hip-joint  disease,  290 

mechanical,  of  partially  ankylosed  joints, 
369 
External   incision,  for  removal  of  laryngeal 
growths,  74 

jugular  vein,  blood-letting  from,  660 
Extremities,  gunshot-wounds  of,  502 
Exudation  in  diphtheria,  30 


T?ACE,  congenital  malformations  of,  S38 
•■-      epithelial,  rodent,  and  lupous  ulceration 
of,  932 

gunshot- wounds  of,  481 

regional  surgery  of,  928 

tumors  of,  928 

unilateral  atrophy  of,  769 
Facial  bones,  tumors  of,  930 

trophoneurose,  432 
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False  ankjIoBis,  278 
spina  bifida,  843 
removal  of,  844 
Farr,  mortality-rates  of  hospitals,  995 
Fasciola  hepatioa,  814 
Fat,  excess  of,  in  the  breast,  699 
Fatty  degeneration  of  cartilage,  271 
of  muscle,  383 
heart,  in  relation  to  effect  of  chloroform, 
544 
Fault  J  union  of  l^aotnres,  deform!^  from,  377 
Favus,  795 
Fecal  fistula,  from  gunshot  wound,  496 

with  imperforate  anus,  848 
Femur,  gunshot  fractures  of,  504,  509 
Fever-blister,  739 
Fibro-cystic  growths  in  larjnz,  68 

tumors  of  bone,  193 
Fibromata  of  nerves,  406 
Fibro-plastio  growths  in  the  breast,  700 
Fibrous  growths  in  larjnz,  68 
moUusoum,  777 
tumors  of  bone,  193 
Fidgets,  437 
Field-hospitals,  456 
Figure-of-eight  bandage,  639  J 
Filaria  Bancrofti,  821 
lentis,  820 
loa,  820 

medinensis,  817 
sanguinis  hominis,  770,  820 
Fillet  for   arrest  of  hemorrhage  in   amputa- 
tion, 561 
Finance  of  hospitals,  998 
Finger-nail,  for  removal  of  laryngeal  growths, 

74 
Finger,  the  best  probe  in  gunshot  wounds,  457 
Fingers,  amputation  of,  585 
supernumerary,  856 
webbed,  857 
"  Fish-skin"  disease,  767 
Fissured  fractures  of  long  bones,  by  gunshot, 
504 
of  skull,  by  gunshot,  469,  470 
Fissures,  712 

of  lower  lip,  839 
of  nipple,  710 
of  nostril,  839 
Fistula,  congenital,  of  neck,  937 
FistulA,  umbilical,  853 
Fitzpatrick,  treatment  of  caries  and  necrosis 

of  bone,  139 
Fixed  abdominal  tumors,  948 
Flap-amputation,  564 
Flaps,  shrinkage  of,  in  plastic  surgery,  621 
Flat-foot,  351 


Flat  worms,  808 

"  Flesh-wonns,'*  717 

Flexion,  fixed,  of  second  toe,  373 

Flexor  tendons  of  fingers  and  toes,  divisiaD 

of,  372 
Fluctuation,  914 
Flying  ambulances,  456 
FcBtUB,  attached,  833 

included,  835 
Follicular  cysts,  in  the  ham,  954  ' 

disease  of  larynx,  53 
Folsom,  plan  for  ventilation  of  wards,  1015 
Foot,  distortions  of,  irregular  congenital,  348 

enchondromata  in,  186 
Forbes,  amputation  of  foot,  594 
Forced  ventilation  of  hospital  wards,  1014 
Forceps,  for  removal  of  laryngeal  growths,  72 
Forcible  extension  of  ankylosed  Joints,  375 
under  chloroform,  375 
straightening  in  knock-knee,  362 
subcutaneous  separation  of  knee-joint, 
371 
Forearm,  amputation  in,  586 
Foreign  bodies  in  gunshot-wounds,  457,  458 

in  nerves,  413 
Form,  alterations  in,  as  diagnostic  signs,  913 
Form  and  material  of  hospitals,  1011 
Forms  of  bone-cancer,  175 
Forms  of  projectiles,  446 
Fosses  mobiles,  1006 
Four-tailed  bandage,  641 
Fracture,  compound,  necrosis  after,  150 
of  necrosed  bone,  145 
spontaneous,  197 
Fractures  in  utero,  864 
Fragilitas  crininm,  775 
Fragments  of  shells,  wounds  from,  451 
Framboesia,  788 
Freckles,  764 

Free  serous  cysts,  in  the  ham,  954 
Frontal  sinus,  distension  of,  930 
Frost-bite,  761 
Functional  aphonia,  75 
Fungous  cancer  of  breast,  706 

tumors  of  the  dura  mater,  926 
treatment  of,  927 
Fungus-disease  of  foot,  822 
Funis,  bifurcation  of,  853 
Furunculus,    757 


GALACTOCELE,  698 
Galactorrhoea,  692 
Galton,  on  selection  of  hospital  sites,  1005 
Galvanic  cautery,  665 
Galvanism,  in  suspended  respiration,  114 


1028 


INDEX    OP    VOL.   III. 


Galvano-oanteiy,  for    remoral  of  laryngeal 

growths,  73 
Ganglion,  396 
Gangrene,  after  plastic  operations,  621 

in  children,  877 
Gardens  for  hospitals,  value  of,  991 
Gelatinous  degeneration  of  joints,  249 
General    features  of    affections    caused    hy 
nerve-irritation,  433 

physiognomy  of  disease,  907 
Genital  organs,  in  surgical  diagnosis,  912 
G^ito-urinary  organs,  gunshot-wounds   of, 

501 
Genu  eztrorsum  curvatum,  364 

valgum,  361 
Germ  theory,  676  (note) 
Giant-celled  sarcomata,  170 
Gibbosity,  891 
Girdle-pains,  436 
Glanders,  760 
Glands  of  the  areola,  67G 

of  the  skin,  disorders  of,  712 
Glandular  growths  in  larynx,  68 

parotid  tumor,  929 
Gloesina  morsitans,  825 
Glottis,  spasm  of,  77 
Glover^s  suture,  646 
Goitre,  79 
Gonorrhoeal  rheumatism,  2iS0 

synovitis,  260 
Gooch's  splint  for  excision  of  the  knee,  226 
Gordiaoea,  816,  818 
Qosselin  on  forms  of  inflammation  of  bone, 

125 
Gouty  affections  of  bone,  165 

deposits  in  cartilage,  271 

laryngitis,  66 

synovitis,  257 

treatment  of,  258 
**  Goiix**  system  of  removing  excreta,  1007 
Grades  of  congenital  talipes  varus,  334 
Granular  degeneration  of  muscle,  383 
Green-stick  fractures,  in  rickets,  880 
Gritti's  amputation  at  knee,  601 
Groin,  regional  surgery  of,  951 
Grooved  fracture  by  gunshot,  503 
Gross,  on  sarcomata  of  the  bones,  170 
«' Ground  air,"  1004 
Ground  ventilation,  1004 
"Ground  water,'*  1005 
Growths,  bony  or  cartilaginous,  in  the  larynx, 

69 
Guinea-worm,  817 

extraction  of,  820 

symptoms  and  effects  of,  819 
Gummata,  syphilitic,  of  nerves,  406 


Gunshot-probes,  467 
Gunshot-wounds,  443 
amputation  in,  517 
annsthesia  in,  620 
conservative  treatment  in,  606,  607,  608, 

609,  612 
constitutional  treatment  of,  461 
dressing  of,  460 
enlargement  of,  461 
examination  of,  457 
foreign  bodies  in,  467,  468 
hemorrhage  in,  454,  456,  467,  468,  482, 
484,  486,  487,  488,  490,  496,  499, 
614,  618 
primary,  464 
secondary,  618 
history  of,  443 

in  modem  warfkre,  446 
hospital  gangrene  from,  520 
internal,  without  external  marks,  462 
of  nerves,  618 
of  special  regions,  462 
of  the  abdomen,  494 

non-penetrating,  494 
penetrating,  496 

treatment  of,  498 
of  the  ankle,  616 
of  the  arm,  6 
of  the  chest,  486 

dyspnoea  in,  488 

treated  by  hermetically  sealing, 
493 
non-penetrating,  485 
penetrating,  486 
of  the  diaphragm,  498 
of  the  extremities,  502 

varieties  Of  fractures  sustained  in, 
503 
of  the  face,  481 

pecondary  hemorrhage  after,  482 
treatment  of,  482 
of  the  femur,  504,  509 
of  the  forearm,  509 
of  the  head,  462 

classification  of,  465 

treatment  of,  473 

with  depression    and    lodgment  of 

ball,  treatment  of,  478 
with  fracture   and  depression,  but 
without  lodgment  of  ball,  471 
treatment  of,  475 
with   fracture   but  without  depres- 
sion, 468 
treatment  of,  475 
with  lodgment  of  ball  in  the  brain, 
472 
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Qunahot-woanda  of  the  head—- 

with  or  without  penetration  of  brain, 

471 
without  fracture  of  bone,  466 
treatment  of,  474 
of  the  kidnejB  and  bladder,  497 
of  the  knee-joint,  516 
of  the  lower  extremity,  509 
of  the  lung,  48S 
of  the  neck,  483 

of  the  perineum  and  genito-orinary  or- 
gans, 501 
of  the  peritoneum,  495 
of  the  shoulder  or  elbow -joint,  50d 
of  the  spine,  479 
sUtistics  of,  480 
symptoms  of,  480 
of  the  upper  extremity,  505 
of  the  viscera,  496 
of  the  wrist,  507 
pain  in,  453 
prognosis  of,  455 
secondary  hemorrhage  in,  578 
shock  from,  450,  453 
statistics  of,  462,  463,  465, 466,  471,  476, 
477,  479,  480,  481,  482,  483,  484,  485, 
486,  487,  494,  495,  496,  497,  501,  505, 
507,  508,  509,  510,  511,  512,  515,  516, 
517,  519 
symptoms  of,  450 
tetanus  from,  519 
treatment  of,  in  general,  456 
yenesection  in,  491 
Gutta-percha  splints,  645 
Guy,  causes  of  hospital  mortality,  998 
Gynecomazia,  675 
Gypanm  bandage,  642 


HABITS  Qi  patient,  in  diagnosis,  905 
Hainsby's  cheek-compresaor,  627 
Hair,  atrophy  of,  775 

hjrjMjrtrophy  of,  770 
Hallux  valgus,  372 
Hamstring  muscles,  division  of,  371 
Hancock,  excision  of  ankle,  232 
Hand,  enchondromata  in,  186 
Harelip,  625 

double,  627 
Haversian  canals,  changes  in,  in  inflamma- 
tion, 121 
Head-louse,  805,  821 
Head,  gunshot  wounds  of,  462 
severity  of,  463 
r««gional  surgery  of,  920 
Healthy  larynx,  appearance  of,  43 


Hearing,  loss  of,  from  nerve*injnry,  429 
Heart  and  vessels,  condition  of,  in  apnooa,  91. 
Heart-disease,  in  chloroform  deaths,  526 
Heart,  effects  of  chloroform  on,  528,  538 
Heat  in  disease  of  spine,  302 
Hematidrosis,  763 

Hemipl<^a,  from  nerve-irritation,  428 
Henu^ptysis,  in  gunshot  wounds  of  the  chest, 

488 
Hemorrhage,  after  amputations,  560 

control  of,  by  intra-rectal  pressure,  606 
in  amputation  at  the  hip-joint,  605 
in  amputation  at  the  shoulder,  591 
from    gunshot-wounds     (see    Gunshot- 
wounds) 
from  ulcers  in  the  groin,  953 
importance  of  arrest  of,  571 
in  cases  of  necrosis,  145 
in  gunshot  wounds  of  abdomen,  499 
internal,  in  gunshot  wounds  of  chest, 

488 
primary,  in  penetrating  gunshot-wounds 

of  the  chest,  487 
secondary,  after  acupressure,  573 

after  gunshot-wounds  of  neck,  484 
in  gunshot-wounds,  578 
Hemorrhages  in  the  skin,  762 
Herbert  Hospital,  construction  of,  976 

plan  of,  976 
Hereditary  syphilis,  869 

tendencies,  in  diagnosis,  906 
Hermaphrodism,  854 

operative  interference  in,  856 
Hernia  cerebri,  923 

diaphragmatic,  from  gunshot,  498 
'*  Hernies  graisseuses,'*  947 
Herpes,  738 

from  idiopathic  neuritis,  422 
impetiginiformis,  742 
iris,  741 
zoster,  739 

reflex  symptoms  in,  740 
treatment  of,  740 
Hexacanthus,  809 
Hey's  method  of  amputation  in  general,  563 

of  amputation  at  tarsus,  592 
Hide's  felt,  645 

Hip,  congenital  dislocations  of,  860 
contractions,  368 
diseases  of,  286 
excision  of,  216 

in  military  surgery,  219 
Joint,  division  of  muscles  in  the  vicinity 

of,  372 
neuralgia  of,  292 
Hirsuties,  770 
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History  of  hospitals,  959 

of  patients  an  element  in  sargical  diag- 
nosis, 903 
Holotriclia,  808 

Hood,  W.  P.,  on  indications  of  partial  adhe- 
sions in  joints,  281 
Horns  of  the  skin,  766 
Hospital  construction,  principles  of,  963,  981 

usual  defects  of,  965 
Hospital  cooking,  983,  987 

nurses,  987 
Hospitals,  958 

administration  of,  1016 

convalescent,  1001 

disinfection  of,  1016 

finance  of,  998 

incomes  of,  999 

mortality  of,  995 

site  and  construction  of,  962 

and  drainage  of,  1004 
sites,  conclusions  as  to  selection  of,  1005 
sUtisticd,  993 
Hospital-wards,  size  of,  964,  965,  980 
Hdtel-Dieu,  mortality  in,  996 
Hot  water,  as  a  hemostatic,  204,  584 
Hours  of  visiting  in  hospitals,  979 
Housemaid's  knee,  394 
Howard,hermetical  sealing  of  gunshot-wounds 

of  chest,  493 
Humpback,  306 

Hutchison,  method  of  extension  in  hip-dis- 
ease, 291 
Hydatid  cysts,  813,  949 

diagnosis  from  cancer  of  liver,  949 
of  breast,  700 
of  larynx,  69 
in  boYie,  194 
Hydrocele  of  the  neck,  933 

treatment  of,  934 
Hydrocephalus,  927 

surgical  treatment  of,  928 
Hydrophobia,  from  nerve-injury,  427 
Hydrops  articuli,  247 
Hygiene  of  hospitals,  077 
Hypersesthesia  of  joints,  281 

of  nipple,  710 
Hyperidrosis,  712 
Hypertrophies  of  connective  tissue,  768 

of  skin,  764 
Hypertrophy  of  articular  cartilages,  271 
of  bone,  195 
of  breast,  683 

of  face  and  tongue,  from  neuralgia,  432 
of  hair,  770 
of  limbs,  858 

treatment  of,  859 


Hypertrophy — 

of  nerves,  408 

of  upper  maxilla,  930 

syphilitic,  of  bone,  160 
Hypodermic  medication,  653 
Hypospadias,  632 

Hyrtl,  nutrition  of  head  of  femur,  275 
Hysteria,  affecting  Joints,  282 

from  injury  or  disease  of  a  nerve,  426 
Hysterical  aphonia,  75 

contractures,  376 

neuralgia,  303 


ICHTHYOSIS,  767 
^     hystrix,  767 
simplex,  767 
Idiopathic  affections  of  nerves,  changes  due 
to,  422 
neuroma,  406 
premature  alopecia,  773 
Iliac  fossa,  fibrous  tumors  of,  948 
Immovable  apparatus,  J642 
Imperforate  anus,  844,  845 

with  fecal  fistula,  848 
Imperforate  rectum,  844,  848 

varieties  of,  849 
Imperforation  of  small  intestine,  852  ' 
Impetigo,  751 

contagiosa,  752 
herx>etiformis,  742,  751 
Incised  wounds  of  nerves,  411 
Incision  and  drainage  of  joints,  245 
Included  foetus,  835 
Incomes  of  hospitals,  999 
India-rubber  suture,  649 
Individual  joints,  diseases  of,  285 
Infantile  leucorrhoea,  878 
paralysis,  329,  875 

muscular  atrophy  of,  385 
symptoms  aud  diagnosis,  875 
treatment  of,  876 
Infantile  syphilis,  869,  871 
diagnosis  of,  873 
prognosis  of,  873 
treatment  of,  874 
Infiltrating  cancer  of  breast,  701,  704 

epithelioma,  789 
Inflammation  of  bone,  scrofulous,  157 
of  breast,  685 

at  puberty,  686 

during  pregnancy  and  lactation,  686 
symptoms  of,  687 
treatment  of,  688 
of  bursas  near  knee,  294 
of  muscle,  380 
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Inflammation — 
of  nerves,  401 
of  skin  from  medicines,  761 
of  tendons,  391 
reflex,  from  nerve-injnry,  430 
Inflammations  of  skin,  719 

from  heat  or  cold,  761 
from  rhus  and  other  vegetable  poi- 
sons, 760 
gangrenous,  761 
Infra-hjoid  laryngotomy,  75 
Infusoria,  parasitic,  808 
Inguinal  ulcers,  953 
Inhalations  in  the  treatment  of  laryngeal 

disease,  46 
Injuries  in  childhood,  865 
Injuries  of  joints,  282 

treatment  of,  285 
of  nerves,  changes  due  to,  416 

treatment  of,  413 
of  tendons,  390 
Injury  of   nerves,   alterations    of  secretion 
from,  417 
atrophy  and  contraction  of  muscles 

from,  418 
periodical  swelling  of  joints,   etc., 
from,  418 
In-knee,  361 

Innervation  of  breast,  678 
Innocent  osteoid  tumor,  191 

tumors  of  bone,  diagnosis  between,  188 
Insecta  (parasitic),  821 
Insects,  poisoned  wounds  by,  824 

venomous,  824,  825 
Instruments  for  amputating,  581 

for  excisions,  202 
Insufflation  of  powders  into  larynx,  44 
Integuments  around  the  joints,  altered  con- 
ditions of,  277 
Inter-maxillary  bone,  625,  627 
Internal  organs,   tumors   of,   in    childhood, 

866 
Intestine,  abscess  opening  into,  312 
Intestines,  gunshot  wounds  of,  496 
Intra-glandular  abscess  of  breast,  687 
antiseptic  incision  of,  689 
Intra-nterine  fractures,  864 
causes  of,  864 
treatment  of,  865 
Invagination  of  necrosed  bone,  143 
Involution  of  breast,  673 
Iodine,  in  bronchocele,  80 

injections,  in  cases  of  caries  of  bone,  139 
Irregular  bones,  necrosis  of,  149 
Irritable  breast,  691 
Irritation  of  nerves,  effects  of,  423 


Issue-peas,  655 

Issues,  654 

by  caustics,  654 
by  moxa,  655 
by  the  knife,  655 

Itch  insect,  803 

Ivory  exostosis,  189 


JIGGER,  822 
^    Johns  Hopkins  Hospital  Essays,  mention 

of,  1004 
Joint-affections,  in  locomotor  ataxy,  438 

disease,  reflex  symptoms  of,  275 
Joints,  affections  of,  secondary  to  changes  in 
the  spinal  cord,  274 
altered  conditions  of  integuments  around 

the,  277 
diseases  of,  240 

of  individual,  285 
of  tissues  around  the,  274 
dropsy  of,  247 
excisions  of,  198 
incision  and  drainage  of,  245 
injuries  of,  282 
loose  cartilages  in,  261 
nodosity  of,  253 
pulpy  degeneration  of,  249 
suppuration  in,  242 
Jordan,  amputation  at  hip-joint,  604 


KELOID,  776 
cicatricial,  776 
Keratosis  pilaris,  768 
Kidney,  gunshot  wounds  of,  497 
Kinds  of  projectiles,  446 
Knee,  ankylosis  of,  367 

disease  of  the,  294 

excision  of,  222 

suspension  of  growth  after,  229 

gunshot  injuries  of,  515 

statistics  of,  227 
Knife,  removal  of  laryngeal  growths  by,  73 
Kuock-knee,  361 

treatment  of,  362 
Knotted  bandage,  640 
Kocher,  on  causes  of  club-foot,  332 


T  ACERATIONS  of  scalp  by  gunshot,  467 
*-*    Langenbeck,  on  removal  of  axillary  tu- 
mors, 944 
of  cervical  tumors,  936,  942 
Lariboisi^re  Hospital,  plan  of,  969 
Larrey's  amputation  at  the  shoulder,  590 
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Laryngeal  diseases,  general  remarks  on  Uie 
treatment  of,  44 
polypi,  66 

symptoms  of,  70 
treatment  of,  71 
scissors,  73 
stertor,  531 
Laryngitis,  catarrhal,  47 
chronic,  50 

glandular,  53 
diffnse  cellular,  63 
erysipelatous,  62 
exanthematous,  64 
gouty,  66 
phthisical,  55 
syphilitic,  58  • 
traumatic,  66 
Laryngoscope,  history  of,  36 
LaryugoBcopic  image,  reversal  of,  40,  41 
Laryngoscopy,  37 

difficulUes  of,  41 
Laryngotomy,  for  removal  of  growths,  74 

infra-hyoid,  75 
Laryngo-typhus,  65  (note) 
Larynx,  atrophy  of  muscles  of,  77  ^ 
cancerous  growths  in,  70 
cystic  tumors  of,  69 
digital  exploration  of,  71 
diseases  of,  36 

treatment  of,  by  atomized  liquids,  45 
by  galvanization,  46 
by  inhalations,  46 
by  insufflations,  44 
extroversion    of   mucous    membrane    of 

ventricle  of,  70 
follicular  disease  of,  53 
growths  in,  affections  secondary  to,  71 

symptoms  of,  70 
healthy  appearance  of,  43 
insufflation  of  powders  into,  44 
mixed  growths  in,  G9 
nervo-muscular  affections  of,  75 
new  growths  in,  66 
spasm  of,  77 
Lateral  curvature  of  the  spine,  882 

causes  of  the  contortion,  888 
diagnosis  of,  893 

from  angular  deformity,  893 
from  rickets,  893 
formation  of  the  curves,  886 
general  appearances  of,  884 
predisposing  causes  of,  883 
prognosis  of,  809 
special  appearance  of  different 

curves,  888 
treatment  of,  899 
Laundries,  in  hoapilaVa,  ^^^ 


Leather  splints,  645 
Leeching,  657 

Legoaest,  on  amputation  at  hip-Joint  for  gun- 
shot injury,  513 

treatment  of  protruded  bowel  in  gunshot 
wound,  500 
Length  of  limbs,  123 
Lente's  ether-inhaler,  554 
Lentigo,  764 
Lepra,  785 
Leprosy,  785 

anesthetic,  786 

diagnosis  of,  787 

pathology  of,  787 

treatment  of,  787 

tubercular,  786 
Lesions  of  the  skin,  primary,  711 

secondary,  712 
Leucorrhoea,  infantile,  878 
Lichen  ruber,  743 

diagnosis  and  treatment  of,  744 
Lidell,  on  osteo-myelitis,  130 
Ligamentous  structures,   diseases   affecting, 

274 
Ligation  of  arteries,  607 

introduction  of,  561 

of  nerves,  409 

subcutaneous,  of  nsvi,  667 
Ligatures,  antiseptic,  577 
Light,  admission  of  to  hospitals,  963 

Importance  of,  to  health,  972 
Limbs,  hypertrophy  of,  858 

length  of,  123 

malformations  of,  856 

regional  surgery  of,  957 
LinesB  albicantes,  772 
Lines,  atrophic,  in  the  skin,  772 
Lion-forceps,  202 
Lip,  congenital  tumor  of,  866 
Lipoma  of  tlie  breast,  699 
Lipomatous  sacral  tumor,  836,  837 
**  Liquor  picis  alkalinus,"  731 
Lisfranc'a  amputation  at  the  shoulder,  588 

of  metatarsus,  592 
Lister,  on  excision  of  the  wrist,  214 
Lister's  method  of  amputation,  5G9 
Lithotomy  for  missiles  lodged  in  the  bladder, 

497 
Little,  shoes  for  club-foot,  339,  340 
Littrfi's  operation  of  colotomy,  616 
Liver,  gunshot  wounds  of,  496 

tumors  of,  949 
Local  abscess  of  lx)ne,  264 

an«Tsthesia,  by  cold,  559 
"Locked  joint,"  262 

Locomotive    system,    in    surgical    diagnosis, 
912 


INDEX   OF    VOL.  III. 


1033 


Locomotor  ataxy,  435 

pathological  anatomy  of,  438 
prognosis  and  treatment  of,  438 
Lodgment  of  balls,  450,  459 

in  the  Inng,  489 
Long  bones,  subperiosteal  excisions  of  shafla 
of,  237 
total  or  partial  resections  of,  237 
Loose  cartilages  in  joints,  261 

antiseptic  removal  of,  263 
Lordosis,  369 
Loss  of  smell,  taste,  and  hearing,  from  injury 

of  nerves,  429 
Lowdham's  method  of  amputation,  564 
Lower  limbs,  unequal  length  of,  377 
Lower  lip,  restoration  of,  6*48 
Liicke,  on  cancer  in  bone,  169 
Lumbar  abscess, '310 
Lung,  injury  of  in  non-penetrating  gunshot 

wounds  of  the  chest,  486 
Lungs,  condition  of,  in  drowning,  92 

discharge  of  contents  of  spinal  abscesses 
through,  312 
Lung-wounds,  natural  process  of  cure  of,  489 
Lupous  ulceration  of  larynx,  61 
Lupus  erythematous,  780 

in  connection  with  vaccine  syphilis,  875 
vulgaris,  782 

diagnosis  of,  783 
treatment  of,  783 

by  erasion  or  scraping,  784 
Lycosa  tarentula,  825 
Lymph,  vaccine,  preservation  of,  661 


McGILL,  preservation  of  periosteum  in  am- 
putations, 565 
Mackinnel,  plan  for  ventilation,  974 
Macrostoma,  631 
Maculs,  711 

atrophic6B,  772 
Madura-foot,  822 
**  Main  en  griffe,"  383 
Malacosteon,  166 
Male  breast,  diseases  of,  710 
Malformations,  classifications  of,  833 

of  face,  congenital,  838 

of  limbs,  856 

of  skin,  856 

of  the  umbilicus,  853 
Malignant  disease  in  childhood,  865 

exostosis,  176 

pustule,  759 

tumors  of  abdomen,  948 
Manual  pressure,  for  artificial  respiration,  104 
Many-tailed  bandage,  641 
VOL.  m.— 66 


Marshall-Hall  method  of  artificial  respiration, 

105 
Massage,  in  synovitis,  247 
Mastitis,  685,  709 

in  the  male,  710 
Material  for  hospitals,  1012 
Measles,  laryngitis  from,  64 
Medical  relief,  abuse  of,  1000 

superintendents  of  hospitals,  1016 
Medicines,  dermatitis  from,  761 
Medullary  cancer  of  larynx,  70 
Melanosis  in  bone,  177 
Membranous  obstruction  of  anus,  845 
Meningocele,  922 
Menopause,  influence  of,  on  cancer  of  breast, 

703 
Mercury,  acid  nitrate  of,  663 

in  croup,  35 

use  of,  a  cause  of  necrosis  of  bone,  142, 160 
Metallic  sutures,  in  plastic  surgery,  621 
Microscope,  in  surgical  diagnosis,  912 
Microsporon  furfur,  802 
Microstoma  congenitum,  839 
Miliaria,  741 
Milium,  717 
Milk-crust,  723 
"Milk-knots,"  682 
**  Miner's  elbow,"  298 
Minor  surgery,  637 
Mistura  ferri  acida,  727,  746 
Mixed  anaesthesia,  554 
Mixed  growths  in  the  larynx,  69 
Mobility  at  junction  of  spinal  curves,  892 

changes  in,  in  diagnosis,  916 
Moistening  of  air,  1015 
Moist  tetter,  723 
Mollities  ossium,  166 

condition  of  urine  in,  168 
Molluscum  fibrosum,  777 

sebaceum,  718 
Monadina,  808 
Morbus  coxsB  senilis,  291 

ooxarius,  286 

treatment  of,  290 

tuberculosus  pedis,  822 
Morphia,  effect  of,  on  anaesthesia,  555 
Morphoea,  768 

Mortality-rates  of  hospitals,  995 
Morton,  amputation  at  hip-joint,  604 
Mouth,  narrowing  of,  by  ulceration,  etc.,  930 
Mouth-to-mouth  inflation  of  lungs,  108 
Movable  abdominal  tumors,  948 
Movable  hospitals,  1013 
Moxa,  655 

Mucpus  patches,  in  larynx,  58 
Mumps,  931 
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Mascle,  degeneration  of,  with  apparent  hyper- 
trophy, 385 

inflammation  of,  380 

ossiflcation  of,  386 

simple  contraction  of,  381 

syphilitic  affections  of,  382 
Muscles,  diseases  of,  affecting  joints,  276 

rupture  of,  378 

tumors  in,  388 

vascular  tumors  of,  389 
Muscular  atrophy,  382 

from  nerve-injury,  431 

reactions,  changes  of  from  nerve-injury, 
419 

system,  affections  of  the,  378 
Mustard-plasters,  651 
Mutila  coccinea,  826 
Myeloid  tumors  in  hone,  194 
Myositis,  380 

ossificans,  387 
Myxomata,  of  nerves,  406 


V^VI,  strangulation  of,  666 
^^     suhcutaneous  ligation  of,  667 
Nsevus  pigmentosus,  764 

simplex,  791 

vasculosus,  791 
Nail,  atrophy  of,  776 

Nails,  deformity  of,  from  nerve-injuries,  417 
Naja,  827 
Neck,  cancer  of  deep  parts  of,  936 

congenital  fistula  of,  937 

deep  Sebaceous  cysts  of,  934 

enlarged  burs<e  in,  936 

enlarg(^raent  of  glands  of,  935 

gunshot  wounds  of,  483 

injury  of  nerves  in,  484 

regional  surgery  of,  932 

removal  of  tumors  of,  937 

spinal  abscess  in  the,  311 
*'  Neck"  of  psoas  abscess,  310 
Necrosis,  acute,  ir>5 

after  compound  fracture,  150 

central,  148 

in  stumps,  151 

of  atlas,  320 

of  ])one,  141 

for  want  of  blowl  supply,  152 
phenomena  of,  143 

of  cranial  Ijones,  148 

of  femur,  a  cause  of  rupture  of  the  pop- 
liteal vessels,  057 

of  irregular  bones,  149 

total,  of  bones,  147 

treatment  of,  150 


Needle,  Physick's,  607 

Needles,  for  ligation  of  nsvi,  668 

for  metallic  sutures,  648 
N^Iaton's  probe,  458 

treatment  of  chloroform-syncope,  546 
Nematelmia,  816 
Nerve-functions,  effect  of  chloroform  on,  535 

injuries,  a  cause  of  loss  of  smell,  taste, 
and  hearing,  429 

irritation,  general  features  of  affectioni 
caused  by,  433 

lesions,  remoter  consequences  of,  423 
Nerves,  atrophy  and  hypertrophy  of,  408 

cancer  in,  407 

changes  due  to  idiopathic  affections  of, 
422 
to  injuries  of,  416 

complete  division  of,  410 

compression  of,  408 

contusion  of,  408,  409 

diseases  and  injuries  of,  401 

distension  of,  408,  409 

foreign  bodies  in,  413 

gunshot  wounds  of,  518 

incised  wounds  of,  411 

incomplete  division  of,  410 

laceration  of,  409 

ligation  of,  409 

loss  of  function  of,  423 

punctures  of,  411 

tubercle  in,  407 

tumors  in  the  neighborhood  of,  408 

tumors  of,  404 

ulceration  of,  404 
Nerve-stretching,  for  wry-neck,  358 

in  locomotor  ataxy,  439 
Nervo-muscular  affections  of  larynx,  75 

treatment  of,  76 
Nettle-rash,  721 
Neuralgia,  415 

articular,  281 

of  hip,  292 

of  spine,  303 

reflex,  from  nerve-injury,  430 
Neuritis,  401 

ascending  and  descending,  402 

chronic,  402 

idiopathic,  403 

nodosa,  403 

traumatic,  404 
Neuroma  cutis,  778 

cysticum,  406 
Neuromata,  404 

of  tlie  breast,  700 

true  and  false,  406 
Neuroses  of  the  skin,  792 
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New-born  children,  spastic  rigidity  of,  349 
New  growths  in  the  skin,  776 
New  York  Hospital,  1011 
Night  nurses  in  hospitals,  990 
Nipple,  674,  676 

and  areola,  new  growths  of,  710 

cracks  or  fissures  of,  710 

deficiency  of,  709 

hypersBSthesia  of,  710 

retraction  of,  in  carcinoma  of  breast,  706 

shields,  683 
Nitrate  of  silver,  a  caustic,  662 

as  a  counter-irritant,  653 
Nitrous  oxide,  as  an  ansesthetic,  556 
discovery  of,  525 
followed  by  sulphuric  ether,  557 
Nodes,  strumous,  158 

syphilitic,  159 
Noma  vulvte,  877 
Normal  bursa  of  the  ham,  953 

curves  of  spine,  302 
Nose,  congenital  absence  of,  839 
Notes  of  cases,  how  to  make,  916 
Nurses  and  orderlies,  respective  duties  and 
position  of,  093 

in  civil  hospitals,  990 
Nurses,   infection  of,  by  syphilitic  infants, 
873 

training-schools  for,  1016 
Nursing  and  nurses,  987 
Nutrition,  various  alterations   of,  by  nerve- 
injury,  432 
Nystagmus,  in  locomotor  ataxy,  436 


OBJECTS  of  hospitals,  958 
Occupation  of  patient,  in  diagnosis,  904 
Octagonal  wards  in  hospitals,  1013 
Ogston^s  operation  for  knock-knee,  362 
Oilier,  excision  of  calcis,  235 

on  08 teogenetic  powers  of  periosteum,  154 
Omentum,  tumors  of,  950 
One-story  hospitals,  advantages  of,  1012 
Operation  of  excision,  general  observations 
on,  201 
of  tenotomy,  336 
Operations,  cheiloplastic,  625 
for  cancer  in  bone,  179 

indications  for,  180 
for  cancer  of  the  breast,  706 
for  new  growths  in  larynx,  table  of,  72 
for  spina  bifida,  excision,  842 
injection,  841 
ligation,  842 
tapping,  841 
rhinoplastic,  622 


Operative  procedures,  eflfect  of,  on  the  heart, 

under  chloroform,  539 
Ophidia,  826 

Ophthalmoscope,  in  surgical  diagnosis,  913 
Orbit,  congenital  tumor  of,  866 
Orderlies,  in  the  military  hospitals,  967 
Orifices  of  entrance  and  exit  of  balls,  452 
Orthopaedic  operations  for  curvature  of  bones, 
365 

surgery,  326 
Os  calcis,  excision  of,  235 
Osseous  ankylosis,  280 

growths  in  larynx,  69 
Ossification  in  bone  tumors,  evidence  of  ma- 
lignity, 171 

of  cartilage,  271 

of  fibrous  tissue  of  cicatrices,  155 

of  muscle,  386 
Osteitis,  119,  122 

deformans,  377 

rheumatic,  165 

strumous,  of  hips,  286 
Osteo-aneurism,  180 

Osteogenetic  properties  of  the  periosteum,  154 
Osteoid  growths  of  the  breast,  700 

sarcomata,  174 
Osteo-myelitis,  128 

a  cause  of  necrosis,  152 

stages  of,  131 

symptoms  of,  130 

treatment  of,  131 
Osteotomy,  for  club-foot,  344 

in  curvature  of  bones,  364 

in  knock -knee,  362 

subcutaneous,  204 
Overcrowding  of  hospitals,  980 
Oxygen,  want  of,  a  cause  of  apnoea,  98 
Oxyuris  vermicularis,  821 

PACINI'S  method  of  artificial  respiration, 
109 
Packard,  splint  for  excision  of  the  knee,  227 
Paget,  syphilitic  ulcerations  of  Inme,  161 
Painful  subcutaneous  tubercle,  404 
Pain,  as  a  diagnostic  sign,  909 

in  disease  of  spine,  303 
Palmar  bursal  tumor,  395 

fascia,  deformity  from  disease  of,  353 
Papier  epispastique,  653,  655 
Papillary  epithelioma,  789 

layers  of  skin,  hypertrophy  of,  764 
Papillomatous  growths  in  larynx,  67 
Papular  acne,  744 
Papules,  711 

Papulo-tubercular    elevations   of    laryngeal 
mucous  membrane,  in  syphilis,  59 
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Paquelin^B  thermo-cautery,  666 
Paralysis,  diphtheritic,  29 

from  nerve-irritation,  427 

infantile,  329,  875 

in  spinal  abscess,  314 

phonic,  75 

temporary,     from    gunshot-wounds     of 
nerves,  518 
Paralytic  contractures,  328 

wry-neck,  358 
Paralyzed  limbs,  spasmodic  actions  of,  317 
Paramoecium,  808 
Paraplegia  from  spinal  abscess,  316 
diagnosis  of,  317 
prognosis  of,  317 
treatment  of,  318 
Parasites,  807 

of  the  skin,  795 
animal,  803 
vegetable,  822 
Parasite- tumors,  removal  of,  838 
Parasitic  annuloida,  808 

foetus,  834 

infusoria,  808 
Paronychia  tendinosa,  391 
Parotid  gland,  abscess  of,  931 
hypertrophy  of,  929 
Partial  ansBsthesia,  danger  of,  540 

excisions,  question  of,  201 

fracture  by  gunshot,  503 
Parturition,  changes  in  the  breast  after,  677 
Passive  motion,  in  cases  of  caries  of  bone,  138 

ill  synovitis,  246 
Pasteboard  splints,  (546 
Pathological  anatomy  of  acute  synovitis,  241 
Pathologyof  progressive  muscular  atrophy, 384 
Pavilion  plan  for  hospitals,  963,  1011 
Peculiar  tulxrcular  disease,  822 
Pediculosis,  805 

capitis,  805 

corjwris,  805 

pubis,  806 
Pelvis,  danger  of  gunshot  wounds  of,  500 

deformity  of,  by  rickets,  881 
Pemphigus,  742 

treatment  of,  743 
Perforatiiij;  wounds  of  .ibdomen,  497 
Periartliritis  of  shoulder,  2i)8 
Perineum,  gunshot  wounds  of,  501 
Periosteum,  agency  of  in  restoring  Iwne,  154 
Periostitis,  confoui.ded  with  osteitLi,  124 

diffuse,  120 
Peripheral  sarcomata,  173 
Periton<Mim,  gunshot  wounds  of,  405 
Peritonitis,     in     non  -  {xMietratiiig     gunsliot 
wound^i  of  abdomen,  4Uil 


Perry,  recovery  from  gunshot-woond  of  kid- 
ney, 497 
PetrooB  bone,  necrosis  of,  150 
Pharyngoscope,  37 
Phonic  paralysis,  75 

treatment  of,  76 
Phosphorescent  sweat,  714 
Phthisical  laryngitis,  55 

treatment  of,  57 
Physical  examination,  in  surgical  diagnosis, 

912 
Physiology  and  pathology  of  apnoea,  92 
Pian,  788 
Piedra,  776 
Pigeon-breast  deformity,  900 

causes  of,  900 

treatment  of,  901 
Pigmentary  nsevi,  764 
Pirogoffs  amputation,  596 
Plaster-of-Paris  bandage,  642 
bandages  for  wry-neck,  359 
jacket,  318,  643 
Plastic  operations  on  contracted   cicatrices, 
633 

on  harelip,  625 

on  the  ear,  631 

on  the  lower  lip,  628 

on  the  nose,  622 

on  the  penis,  631 

on  the  upper  lip,  629 
surgery,  618 
Platyelmia  or  flat  worms,  808 
Pleiomastia,  709 
Pleicmiazia,  673 
Pleurisy,  traumatic,  in   gunshot   wounds  of 

chc>st,  492 
Plica  polonica,  771 
Pneumonia,  traumatic,  in  gunshot  wounds  of 

chest,  492 
"  Pocket   bellows"  for  artificial  respiration, 

111 
Pocket  case,  637 
Poisoned  wounds,  759 
Poison-fangs,  827 

Pollock,  sulphuric  acid  in  caries  of  bone,  139 
Polydactylism,  856 
Polypi  of  larynx,  66 
Popliteal  alwcesa,  955 
cysta,  954 

diagnosis  of,  954 

treatment  of,  955 
Popliteal  space,  regional  surgery  of,  953 

vessels,  rupture  of,  9r»7 
Porous  earth,  disinfectant  power  of,  1005 
Port-wine  stain,  856 
Posterior  torticollis,  359 
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Post-mortem  appearances  in  apnoea,  89 
"  Pound-noses,"  748 
Powders,  insufflation  of  into  larjux,  44 
Pregnancy,  bronchocele  in,  82 
Prepatellar  bursa,  abscess  of,  394 
Previous  diseases,  in  diagnosis,  905 
Prickly  heat,  741 

Primary   amputation,   in    gunshot  wounds, 
517 

anspsthesia,  from  ether,  559 
,  lesions  of  the  skin,  711 
Principles  of  hospital  construction,  963 
Proglottides  of  taenia,  809 
Prognosis  in  cases  of  drowning,  113 
Progressive  muscular  atrophy,  382 
Projectiles,  forms  of,  446 

kinds  of,  446 

weight  of,  448 
Prominence  of  nipple  in  carcinoma,  706 
Prone-couch,  321 
Propagation    of   syphilis   by  inoculation  of 

blood,  872 
Prostate  gland,  gunshot  wounds  of,  502 
Prothetic  apparatus,  207 
Protrusion  of  bowel  through  gunshot- wo  and, 

500 
Pruritus,  792 

ani,  792 

hiemalis,  794 

scroti,  792 

treatment  of,  703 

vulvae,  792 
Psoas  abscess,  309 
Psoriasis,  753 

associated  with  syphilis,  754 

diagnosis  of,  754 

treatment  of,  755 
Puberty,  effects  of,  on  the  breast,  675 

in  the  male,  710 
Pulex  XMmetrans,  822 
Pulpy  degeneration  of  Joints,  249 
Pulsatile  malignant  tumors  of  bone,  180 

treatment  of,  182 

tumors  of  scalp,  921 
Pulsating  bronchocele,  83 
Pulsations,  as  diagnostic  signs,  916 
Punctured  wounds  of  joints,  282 

dangers  of,  284 
Puncture  of  laryngeal  growths,  74 
Purpura,  7G2 

diagnosis  from  scurvy,  703 

hemorrhagica,  762 

rheumatica,  7G2 

simplex,  762 

urticaria,  762 
Pustular  acne,  745 


I  Pustule,  malignant,  759 
Pustules,  711 

Putrefaction,  effects  of,  in  wounds,  574 
Pyaemia  in  gunshot  fractures  of  the  extremi- 
ties, 504 
Pyaemio  synovitis,  259 


RACHITIC  affections    of  articular  ends   of 
bones,  269 
Rauchfuss's  insufflator,  44 
Ravaton's  method  of  amputation,  564 
Reactions  of  degeneration,  402,  418 
Recording  of  cases,  916 
Recovering  from  apnoea,  95 
Rectum,  absence  of,  845 

communicating  with  urinary  tract,  848 

with  vagina,  846 
excision  of,  617 
gunshot-wounds  of,  502 
imperforate,  844,  848 
Recurrence  of  adenomata  of  the  breast,  696 
Redia,  814 
Reef-knot,  583 

Reflex  action,  death  from  chloroform  by,  540 
(note) 
nerve-symptoms,  423 
symptoms  of  joint-<diseases,  275 
Refracture  for  deformity  from  faulty  union, 

377 
Regeneration  of  bone  after  loss  by  necrosis, 

154 
Regional  surgery,  920 
Relapse,  after  tenotomy  for  varus,  339 
Relation  of  parts,  alterations  in,  as  diagnostic 

signs,  915 
Religious  orders  as  nurses,  988 
Removal  of  laryngeal  growths,  72 

of  tumors  of  the  neck,  937 
Repair  of  ruptured  tendons,  390 
Reptiles,  venomous,  824 
Requirements  in  sewers,  1010 
*'  Resecting"   fractures,  caused  by  gunshot, 

504 
Resection  for  gunshot- wounds,  of  ankle,  516 
of  elbow-joint,  506,  508 
of  femur,  510,  513 
of  knee,  515 

of  shoulder-joint,  506,  507 
of  wrist-joint,  506,  509 
in  gunshot-wounds  of  upper  extremity, 
506 
Respiration,  an  involuntary  act,  88 
effects  of  chloroform  on,  530,  538 
to  be  watched  in  giving  chloroform,  532, 
534 
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Respiratorj  organs,    in   surgical   diagnosis, 
909 

paralysis  of  from  chloroform,  538 

system,  condition  of,  in  apuoea,  91 
Rest,  in  scrofulous  synovitis,  252 
Restoration  of  lower  lip,  628 

of  upper  lip,  629 
Retention-cysts  in  the  breast,  697 
Reticulated  syphilitic  ulcers  of  bone,  163 
Revaccination,  662 
Reverses,  in  bandaging,  639 
Rheumatic  affections  of  bone,  165 

gout,  253 

osteitis,  165 

synovitis,  253 

ulcerations  of  bone,  165 
Rheumatism,  gonorrhocal,  260 
Rheumatoid  arthritis,  368 
Rhinoplasty,  Celsian  method,  624 

Indian  or  Skey's  method,  623 

Tagliacozzi's  method,  622 
Rhus-poisoning,  760 
Ribs,  disease  of,  946 
Richardson,  pocket-bellows.  111 
Rickets,  879 

symptoms  of,  880 

treatment  of,  882 
"  Rider's  bone,"  951 
Rifle  balls,  wounds  from,  451 
Rigidity  of  diseased  portion  of  spine,  302 

spastic,  of  new-born  children,  349 
Rigor  mortis,  in  drowning  cases,  109 
Ringworm,  797 
Rodent  ulcer,  789 

Rossbach,  refrigeration  of  larynx,  43 
Round-celled  sarcomata  of  bone,  173 
Round  worms,  816 

Rubber  bandage,  in  joint  effusions,  246 
**  Rubber  muscles"  for  club  foot,  335 
Rubefacients,  651 
Rules  for  treatment  of  apncea,  114 
Ruptures  of  abdominal  viscera  by  gunshot, 
452,  494 

of  muscles,  378 

of  popliteal  vessels,  957 

of  tendons,  390 


0  ACRO-COCCYGEAL  joint,  disease  of,  293 
^    Sacro-iliac  joint,  disease  of,  292 
Salacity,  in  locomotor  ataxy,  438 
Salivary  glands,  inflammation  of,  931 
Sand-flea,  822 

Sands,  case  of  inflammation  of  bone,  125 
Sanitary  science,  recent  publications  on,  1004 
Saphena  vein,  blood-letting  from,  660 


Sapo  viridis,  732 
Sarcoma  cutis,  790 
Sarcomata  of  bone,  170 

of  periosteal  origin,  173 

of  nerves,  406 
Sarcoptes  scabiei,  803 
Sayre,  **  jury-mast,"  645 

paralysis  from  phimosis,  351 
Sayre' 8  plaster- of-Paris  jacket,  643 
Scabies,  b03 
Scales,  712 
Scalp,  affections  of,  920 

congenital  tumor  of,  866 

ringworm  of,  799 
Scapho-cuneifOrm  joint,  diseases  of 
Scapula  of  clavicle,  excision  of,  208 
Scarification,  658 

of  larynx,  46 
Scarlet  fever,  laryngitis  l^m,  66 
Scarpa,  on  treatment  of  club-foot,  3 
Scarpa's  shoe,  338 
Scirrhus  of  muscles,  390 
Scissors,  removal  of  laryngeal  grow" 
Scleroderma,  768 
Scleroma  neonatorum,  769 
Sclerosis  of  bone,  121,  160 
Scoliosis,  882 

Scolopendra  morsitans,  824 
Scolopendridse,  824 
Scorpion,  824 
Scrofula,  in  bone,  157 

Sjrmptoms  and  treatment,  158 
Scrofuloderma,  785 
Scrofulous  synovitis,  249 
symptoms  of,  250 
treatment  of,  252 
Scrotal  veins,  blood-letting  from,  66 
Scrotum,  lodgment  of  bullets  in,  50 
Scutari,  defects  of  hospitals  at,  977, 
Sealing  of  gunshot-wounds  -of  che 

tionable,  493 
Seat  of  disease,  301 
Seats  of  cancer  in  bone,  175 
Sebaceous  cysts  of  face,  928 
of  skin,  718 

glands,  disorders  of,  714 
Seborrhoea,  714 

treatment  of,  715 
Secondary  amputation,  in  gunsho 

517 
Secondary  apnoea,  102 

changes,  from  spasm  or  paralyf 

danger  from  ether,  552 

hemorrhage,  in  gunshot-wound 

lesions  of  the  skin,  712 

syphilis,  inoculable,  872 
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iecretion,  yaiioua  alteraUona  of,  bj  nerve- 

injury,  432 
lection  of  femur  for  ankjlosia  of  hip,  373 
l^dillot,  on  gouging  of  carious  bone,  140,  199, 
234 
rupture  of  muscles,  378 
(election  of  patients  for  hospitals,  983 
(enile  alopecia,  772 
(eparation  of  adhering  twins,  833 

of   brain    from    cranium,   in   gunshot- 
wounds  of  head,  467 
of  necrosed  bone,  143 
Sequestra,  absortion  of,  153 
(equestrum,  143 
lero-cjsts  of  the  breast,  699 
lerre-fines,  650 
eton,  in  bronchocele,  81 

in  enlarged  bursa,  395 
etons,  655 

Seton-wound**  of  abdominal  wall,  499 
ewerage,  plan  of,  at  Johns  Hopkins  Hospi- 
tal, 1010 
Bwers,  1010 

9Z,  influence  of,  on  danger  of  chloroform, 
544 
of  patient,  in  diagnosis,  904 
lape  of  hospital  wards,  1013 
iingles,  739 

lock,  effects  of  chloroform  in,  526,  545 
in  children,  830 

la  gunahot-wonnds,  450,  453,  456 
in  penetrating  gunshot-wounds  of  abdo- 
men, 495 
of  chest,  487 
otted  sutures,  622 
oulder,  amputation  at,  588 
disease  of,  297 
excision  of,  205 
gunshot-injuries  of,  506 
resections  of,  for  gunshot-wounds,  506, 
507 
mese  twins,  834  (note) 
k,  admission  of,  into  hospitals,  982 
classification  and  distribution  of,  in  hos- 
pitals, 981 
division  of,  in  hospitals,  979 
noroni's  tourniquet,  612 
rer  sutures,  647 

needles  for,  648 
'ester's  method  of  artificial  respiration,  107 
pie  angioma,  791 
ipisms,  651 
IS  lacteus,  674 
ises  of  breast,  683 
of  hospiUls,  962 
leton,  development  of,  894 


Skej,  operations  on  cicatrices,  634 
Skin,  animal  parasitic  affections  of,  803 

atrophies  of,  771 

diseases,  711 

epithelioma  of,  788 

grafting,  635 

hemorrhages  in,  762 

hypertrophies  of,  764 

inflammation  of,  760 
from  medicines,  761 

inflammations  of,  719 

malformations  of,  856 

neurosis  of,  792 

new  growths  in,  776 

parasites  of  the,  795 

sarcoma  of,  790 

the  material  available  in  plastic    sur- 
gery, 620 

tuberculosis  of,  785 

vegetable  parasitic  affections  of,  795 
Skull,  affections  of,  922 

and  pericranium,  table   of   diseases  of, 
924,  925 
Slight  cases  of  diphtheria,  33 
Smallpox,  laryngitis  from,  65 
Smell,  in  diagnosis,  916 

loss  of,  from  nerve-iujury,  429 
Smothering,  90 

Snakes,  wounds  inflicted  by,  826 
Snake-venom,  nature  of,  828 
Social  condition  of  patient,  in  diagnosis,  904 
Soft  corns,  765 
Sound,  in  diagnosis,  916 
Spanish  windlass,  562  (note) 
Spasm  of  larynx,  77 

and  paralysis,  contractions  of  upper  ex- 
tremity from,  353 
Spasmodic  actions  of  paralyzed  limbs,  317 
Spastic  contractions  from  cerebro-spinal  dis- 
ease, 351 

distortions,  329 

rigidity  of  new-bom  children,  349 

spinal  paralysis,  329 
Special  hospitals,  981 
Spence's  amputation  at  the  shoulder,  590 

method  of  amputation,  569 
Spent  balls,  450 

Spermatorrhoea,  in  locomotor  ataxy,  438 
Spharularia  bombi,  819 
Sphygmograph,  910 
Spiders,  825 
Spina  bifida,  839 

anatomy  of,  839 
contents  of,  840 
false,  843 
sac  of,  839 
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Spina  bifida — 

symptoms  of,  840 
treatment  of,  840 
Spinal  absces8|  30G 

disorganization  of  cord  from,  316 
in  the  neck,  311 

diagnosis  of,  312 
paralysis  in,  314 
treatment  of,  313 
Spinal  abscesses,  discharge  of  contents  of, 
through  the  lungs,  etc.,  312 
varieties  in,  311 
arthropathy,  274 
caries,  300 
cord,  affection  of,  from  extension  of  ab- 


scess, 315 


disease,  treatment  of,  320 

neuralgia,  303 
Spina  ventosa,  176 

Spindle-celled  sarcomata  of  bone,  173 
Spine,  angular  deformity  of,  304 

anterior  segment  of,  the  chief   seat   of 
diseases  of,  300 

gunshot-wounds  of,  479 

lateral  curvature  of,  882 

normal  curves  of,  302 
Spiral  bandage,  638 

to  thorax,  639 
'^Spiritus  saponis  kalinus,"  716 
Spiroptera  hominis,  821 
Spleen,  tumors  of,  950 
Splintered  fracture  by  gunshot,  503 
Splints  for  club-foot,  335 

for  excision  of  the  knee,  225,  226,  227 
Sponges,   detachment  of  laryngeal   growths 

by,  74 
Spontaneous  dislocation  in  hip-disease,  287 

fracture,  197 
Spots,  atrophied,  in  the  skin,  772 
**  Spotted  ulceration"  of  bono,  265 
Spray,  carbolic,  576 
Spraying  in  diphtheria,  32 
Spurious  ankylosis,  in  spine  disease,  308 

stertor,  531  (note) 

valgus,  351 
Square  wards  in  hospitals,  1013 
Stanley,  on  phagedaBnic  ulceration  of  bone, 

140 
Statistics  of  hospitals,  993 
Steam -heating,  for  hospital  wards    1015 
Stercoral  fiatulaB,  from  gunshot-wounds,  497 
Sternal  joints,  disease  of,  297 
Sterno  clavicular  joint,  disease  of,  297 
Sterno-cleido-mastoid  muscle,  division  of,  356 
Sterno-mastoid  muscle,  induration  of,  936 
Sternum,  disease  of,  946 


Stertor,  spurious,  531  (note) 

under  chloroform,  530 
Stigmata,  bleeding,  763 
Stinging  insects,  826 
Stomach,  gunshot-wounds  of,  4£ 
Strabismus,  in  locomotor  ataxy. 
Strangulation  of  nievi,  666 
StrifiB  atrophicae,  772 
Strobila,  809 
Strongylus  gigas,  821 
Strumous  nodes,  158 
Strychnia,  in  bronchocele,  81 
Stump  after  amputation,  566 
conical,  569 
dressings  of,  569 
support  of,  574 
Stamps,  necrosis  in,  151 
Subcutaneous  medication,  653 

osteotomy,  204 
Submammary  abscess,  687 
Submersion,  apnoea  from,  95 
Subperiosteal  **  blastema,"  155 

excision,  204 

of  the  shafts  of  long  b 
Sudamina,  714 
Sudden  deaths  from  ether,  551 

extension  in  ankylosis,  375 
Suffocation,  90 

by  choking,  110 
Suicidal  gunshot  wounds,  451 
Sulphate  of  copper,  a  caustic,  6 

of  zinc,  a  caustic,  662 
Sulphuric    ether,    **  primary 

from,  559 
"Sun-room,"  1013 
Superficial  abdominal  tumors,  9 
diagnosis  from  psoi 

abscess  of  breast,  687 
Supernumerary  breasts,  674 

fingers  and  toes,  856 

limbs,  removal  of,  838 
Supply  of  hospitals,  979 
Support  and  compression  of  the 
Suppurating  aneurism  of  the  li; 

cysts  of  thyroid  body,  86 
Surface-contamination.  1006 
Surgeon*s  knot,  607 
Surgical  diagnosis  and  regional 

diseases  of  childhood,  830 

operations,  effect  of,  on  chi 
Sutures,  646 

after  amputation,  671 

continuous,  646 

interrupted,  647 

metallic,  in  plastic  surgery 

quilled,  649 
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Sutures- 
twisted,  648 
Sweat-glands,  disorders  of,  712 
Swelliiig,  in  disease  of  spine,  302 
Sycosis  non-parasitioa,  749 
treatment  of,  750 
Syme's  amputation  of  the  foot,  594 

use  of  concentrated  sulphuric  aoid  as  a 
caustic,  664 
Symphysis  X)ubis,  disease  of,  292 
Symptomatic  premature  alopecia,  773 
Symptoms,  an  element  in  surgical  diagnosis, 
907 
connected  with  nervous  system,  'n  diag- 
nosis, 908 
of  laryngeal  growths,  70 
referred  to  organs  of  sense,  in  diagnosis, 
909 
Syncope,  effects  of,  in  cases  of  drowning,  97 
Synostosis,  278 

Synovial  bursse,  diseases  affecting,  277   • 
cysts,  ill  the  ham,  954 
membranes,  diseases  of,  240 
Synovitis,  240 
acute,  241 
chronic,  243 
goiiorrhceal,  260 
gouty,  257 
of  liip,  286 
pyaemic,  259 
rheumatic,  253 
hcapho-cuiioiform,  296 
scrofulous,  249 
strumous,  of  hip,  286 
syphilitic,  260 

varieti(4  of,  241 
Syphilis,  acquired  by  children,  871 
by  vaccination,  871 
congenital  or  hereditary,  and   infantile, 

81)9 
in  bone,  159 

treatment  of,  164 
manifestations  of,  in  muscle,  382 
origin  of  the  disease,  869 
primary   or   secondary,   by  inoculation, 

871 
secondary,  inoculable,  872 
symptoms,  870 
Sypliilitic  contractures  of  muscle,  381 
enlargements  of  the  tendons,  393 
gummata  of  nerves,  406 
infianimation  of  muscle,  380 
laryngitis,  58 

diagnosis  of,  GO 
symptoms  of,  59 
treatment  of,  61 


Syphilitic- 
muscular  atrophy,  384 
rheumatism,  160 
synovitis,  260 
teeth,  874 


TABLE  for  registration  of  cases,  917,  918 
of  chief  forms  of  tumors  of  the  neck, 
940,  941 
of  chief  surgical  affections  of  the  axilla, 

945 
of  the  groin,  952 
of  the  popliteal  space,  956 
of  operations  for  new  growths  in  larynx, 
72 
Tables  of  skull,  gunshot-wounds  of,  464 
Txniada  or  tape-worms,  809 
T»nia  echinococcus,  811 
Tagliacozzi's  operation,  618,  622 
Talipes  equinus,  cquino-varus,  valgus,  equino- 
valgus,  calcaneo-valgus,  and  calcaueo- 
varus,  346 
varus  congenita,  330 
Tannic  acid,  a  caustic,  662 
Tape-worms,  809 
Tarantula,  825 
Tarsus,  disease  of,  295 
Taste,  loss  of,  from  nerve-injury,  429 
T-bandage,  641 

Teale's  amputation,  drawbacks  of,  567 
Teeth,  syphilitic,  874 
Teevan,  on  fractures  of  skull,  464 
Telangiectases,  791 

Temperature,  effect  of  on  rapidity  of  death 
by  drowning,  98 
notation  of,  919 
Tendon-reflex,  437 
Tendons,  affections  of,  390 
division  of,  336 
inflammation  of,  391 
syphilitic  enlargements  of,  393 
tumors  of,  393 
**Tenosynite  crepitants, *'  391 
'Benotomy,  in  ankylosis,  280 

in  clul>-foot,  336 
Tent  hospitals,  advantages  of,  1012 
Terchlorido  of  antimony,  663 
Testis,  gunshot-wounds  of,  502 
Tetanus,  from  gunshot-wounds,  519 
from  gun  shot- wounds  of  penis,  502 
from  injury  or  disease  of  a  nerve,  425 
Thermal  hammer,  652 
Thermo-cautery,  666 
Thorax,  regional  surgery  of,  946 
Thread-worm,  821 
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Thumb,  amputation  of,  585 
Thyroid  arteries,  ligation  of,  for  bronchocele, 
81 

body,  suppurating  cysts  of,  86 
cancer  of,  87 
diseases  of,  78 
removal  of,  78 
Thyroiditis,  acute,  78,  86 
Tinea  circinata,  796 

favosa,  795 

imbricata,  797 

kerion,  800 

sycosis,  801 

tonsurans,  799 

tricophytina,  796 

versicolor,  802 
»*  Tire-fond,  "459 

Tissues  around  the  joints,  diseases  of,  274 
Toes,  supernumerary,  856 
Tokelan  ringworm,  797 
Tongue,  drawing  forward  of,  530,  535,  546 
Tooth-rash,  723 
Tophi,  257 
Torticollis,  355 
Total  excision  of  scapula,  208 

necrosis,  147 
Tourniquet,  562 

Toxiu  gases,  apnoea  from  inhalation  of,  98 
Tracheitis,  33 
Tracheotomy,  in  bronchocele,  79 

in  cases  of  laryngeal  new  growths,  71 

in  chronic  catarrlial  laryngitis,  52 

in  croup,  35 

in  diffuse  cellular  laryngitis,  64 

in  diphthi>ria,  33 

in  gunshot-wound  of  nock,  4S3 

in  laryngitis  from  typhoid  fever,  05 

in  phthisical  laryngitis,  57 

in  spasm  of  larynx,  77 

in  syphilitic  laryngitis,  Gl 
Training-schools  for  nurses,  ]010 
Transfixion,  amputation  by,  504,  5S2 

of  laryngeal  growths,  74 
Transparency,    alterations    in,  as   diagnostic 

signs,  !)14 
Transplantation  of  skin,  035 
Traumatic  neuroma,  400 
Treatment  of  affections  caused  by  nerve-irri- 
tations, 434 

of  apnoea,  104 

of  blisters,  052 

of  cancer  of  hone,  178 

of  club-foot,  335 

of  diphtheria,  31 

of  laryngeal    diseases,  general    remarks 
on,  44 


Treatment — 

of  laryngeal  growths,  71 

of  necrosis,  150 

of  pulsatile  malignant  tumors  of  bon«^ 
182 
Trematoda,  814 
Trembling  palsy,  427 
Tremulous  movements,  from  nerve-in juricK. 

427 
Trephining,  615 

in  gunshot  fractures  of  the  skull,  475 
Trichiasis,  771 
Trichina  spiralis,  388,  816 
Trichocephalus  dispar,  817 
Trichomonas,  808 
Trichophyton,  797 
Trichorexis  nodosa,  775 
Trophic  alterations  in  neuritis,  402 
Trophoneurose,  432 
True  ankylosis,  278,  280 
Tsetse-fly,  825 
Tubercle  in  bone,  157 

in  nerves,  407 
Tubercles,  711 
Tubercular  leprosy,  786 
Tuberculated  syphilitic  ulcers  of  bone,  162 
Tuberculosis  of  the  skin,  785 
Tuberous  carcinoma  of  breast,  702,  704 
Tufnell's  artery-compressor,  613,  614 
Tumor,   diffused   bony   or   innocent   osteoid, 

191 
Tumors,  congenital  sacral,  835 

cystic,  of  larynx,  09 

in  axilla,  942 

in  childhood,  805 

in  various  parts,  S66 

in  muscles,  388 

of  articular  ends  of  bones,  269 

of  dura  mater  and  diploe,  926 

of  face,  928 

of  liver,  949 

of  neck,  933 

removal  of,  937 

of  nerves,  404 

of  scalp.  920 

of  tendons,  393 

of  vagina,  in  children,  879 

projecting  through  the  cranium,  922 
Typhoid  fever,  laryngitis  from,  65 


ULCERATION  of  bone,  134 
of  cartilage,  271 
syphilitic,  58 
tertiary,  59 
nf  nerves,  404 
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Ulcerations  of    larynx,  diagnotsb  of  various 

forms  of,  GO 
Ulcers,  712,  792 

in  the  groin,  953 
Ulcus  grave,  822 
Umbilical  fistu1»,  853 
Umbilicus,  malformations  of  the,  853 
Unequal  length  of  lower  limbs,  377 
Unilateral  atrophy  of  the  face,  769 

idiopathic  cutaneous  atrophy,  772 
Unmarried   women,    not   specially   prone   to 

cancer  of  breast,  703 
Upper  extremity,  contractions  of,  from  spasm 
and  paralysis,  353 
lip,  restoration  of,  629 
Uridrosis,  714 

Urinary  affections,  in  locomotor  ataxy,  438 
bladder,  spinal  abscess  opening  into,  312 
fistulse,  from  gunshot  wounds,  501 
organs,  in  surgical  diagnosis,  911 
tract,    communication   of   rectum  with, 
848 
Urine,  peculiar  condition  of,  in  mollities  os^ 
slum,  168 
should  be  examined   before  giving   an 
anaesthetic,  545,  553 
Urolabes  palustris,  819 
Urticaria,  721 

pigmentosa,  722 


VACCINATION,  661 
Vaccine  syphilis,  871,  872 
Vagina,  communccation  of  rectum  with,  846 

operations  for  cicatrices  in,  633 

tumors  of,  in  children,  879 
Valgus,  346 

spurious,  351 
Van  Buren  on  hospital  hygiene,  1011 
Varus,  330 
Vascular  growths  of  the  breast,  700 

n»vus,  791 

tumors  of  muscles,  389 
Vegetable  parasitic  affections  of  the  skin,  795 
Velocity  of  balls,  449 
Venesection,  659 

in  apn(ea,  112 

in  external  jugular  vein,  660 

in  gunshot  wounds  of  chest,  no  longer 
practised,  491 

in  saphena  vein,  660 

in  scrotal  veins,  660 
Venom  of  snakt^,  nature  of,  828 
Venomous  insects  and  reptiles,  824 
Ventilation,  defects  of,  971 

forced,  of  hospital  wards,  1014 


Ventilation- 
light,  and  cubic  space  in  hospitals,  968 
of  water-closets,  1009 
Verduin's  method  of  amputation,  564 
Vermale's  method  of  amputation,  564 
Verruca,  765 

uecrogenica,  759 
Vesicants,  651 
Vesicles,  711 

Vessels  of  skull,  injury  to,  by  gunshot,  468 
Vienna  paste,  654 

Viucennes,  convalescent  hospital  at,  1002 
Viperina,  characters  of,  826 
Viperine,  828 
VitiHgo,  771 

Vitreous  degeneration  of  muscle,  383 
Voice,  peculiarity  of,  in  secondary  syphilis, 

58 
Volume,  alterations  !n,  as  diagnostic  signs, 

913 
Vomited  matters,  danger  from  in  anaesthesia, 

533,  543 
Von  Bibra,  on  caries  of  bones,  120 


WARD  carriages,  637 
Wards,  shape  of,  1013 
Waring,  requirements  in  sewers,  1010 
Warts,  765 

Warty  growths  in  larynx,  67 
Wasting  palsy,  382 

Water-carriage  for  removal  of  excreta,  1007 
Water-closets,  1008 
Watson,    P.    II.,   splint  for   excision  of  the 

knee,  225 
Watson's  artery-compressor,  612 
Waxy  degeneration  of  muscle,  383 
Webbed  fingers,  326,  857 
Weight  of  projectiles,  448 
Wheals,  711 
White  swelling,  265 
"Wind-contusions,"  453 
Wind  of  balls,  452 
Windows  in  hospital  wards,  1014 
Window-space  in  hospitals,  965,  980 
Winter  pruritus,  794 
Wire-snare,  for  removal  of  laryngeal  growths, 

72 
Wounds  inflicted  by  venomous  snakes,  826 

of  bone,  198 

of  joints,  282 

statistics  of,  285 

of  knee-joint,  suppuration  of  areolar  tis- 
sue after,  295 
Wrist,  amputation  at,  586 

diseases  of,  299 
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Wrists  I 

excision  of,  214  I 

joint,  reaectioiiH  of  for  gunsliot  wounds, 

606 

Wry-neck,  355 

from  disesMn  of  c«;rvical  vertclira,  359 

tn^atiiicnt  of,  356 


VANTHOMA,  7S0 


A 


Xeroderma  (of  Ilelira),  772 


yAWS,  76S 
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ABDOMEN,  gnnshot-wounds  of  the,  ill.  494 
injuries  of,  i.  883 

regional  surgerj  of,  iii.  947 
Abscess,  i.  64,  333 

abdominal,  ii.  594 

acute  articular,  iii.  242 
periosteal,  iii.  127 

in  inguinal  canal,  ii.  910 

in  orbit,  ii.  162 

lumbar  and  psoas,  iii.  309 

mammary,  i.  342;  iii.  687 

near  rectum,  ii.  644,  646 

of  prostate  gland,  ii.  772 

opening  of,  iii.  688,  689 

paroUd,  iii.  931 

peritjphlitic,  i.  341 

treated  bj  operation,  H.  698 

spinal,  iii.  306 

sub-mammarj,  i.  342 

varieties  of,  i.  336 

with  cancer  of  bone,  iii.  177 
Abscesses,  drainage  in,  i.  346 

near  joints,  i.  339 

of  neck,  i.  338 

opening  of,  i.  337,  346 
Absence  of  bladder,  ii.  754 

of  rectum,  complete  or  partial,  iii.  845 

of  testicle,  ii.  893 

of  uterus,  ii.  986 
Absorbent  glands,   in    tertiary  syphilis,   1. 
225 

system,  injuries  and  diseases  of,  ii.  447 
Absorption,  lymphatic,  i.  176 

of  pus,  i.  334 
Acephalo-cysts,  iii.  811 
Achorion  Schonleinii,  iii.  795 
Achromatopsia,  ii.  107 
Acids,  ooncentrated,  injuries  to  larynx  from, 
i.  701 
injuries  to  pharynx  and  (Bsophagus 
from,  i.  736 
Acne,  iii.  744 

rosacea,  ii.  216 


Acritochromaoy,  ii.  108 
Actual  cautery,  iii.  656,  665 
Acupressure,  i.  455  ;  ii.  358 ;  iii.  573 
Acupuncture,  iii.  654 

of  hydrocele,  ii.  904 
Adenoma  of  breast,  iii.  692 
AdenomaU,  i.  268,  327 
Adhesions  of  cheek  and  gums,  i.  677 
Admissions  into  hospitals,  iii.  982 
Affections  of  the  muscular  system,  iii.  378 
Agalactia,  iii.  692 

Air  in  veins,  mode  of  death  from,  i.  477 
Albinism,  ii.  85 
Albugo,  ii.  76 
Alopecia,  iii.  772 
Alveolar  cancer,  ii.  1021 
Amaurosis,  ii.  100 

from  nerve-injury,  iii.  429 

from  wounds  of  brow,  i.  673 
Amazia,  iii.  673 
Amblyopia,  ii.  100,  105 

in  locomotor  ataxy,  iii.  436 
Ametropia,  ii.  27,  29 
Amputation,  iii.  559 

in  injuries  of  elbow,  seldom  required,  1. 
843 
Antes thesia  as  an  aid  to  taxis,  ii.  694 

in  gunshot  wounds,  iii.  520 

in  retention  of  urine,  ii.  812,  813 
Anaesthetic  leprosy,  iii.  786 
Anaesthetics,  iii.  525 

in  cases  of  shock,  i.  157 

in  eye-surgery,  ii.  170 
Anatomical  tubercle,  i.  425 
Anatomy  of  breast,  iii.  673 
Aneurism,  ii.  313 

by  anastomosis,  i.  272 ;  ii.  391. 

cirsoid,  ii.  391 

diagnosis  of,   from    pulsatile    tumor  of 
bone,  ii.  339  ;  iii.  181 

digital  compression  of,  ii.  366 

traumatic,  ii.  381 

after  ligature,  i.  465 

(1045) 


1046 


GENERAL   INDEX. 


Anenrismal  varix,  ii.  386 

Angioma  cavernosam,  iil.  791 

Anguillula,  iii.  818 

Anidroflis,  iii.  713 

Animal  parasitic  affections  of  the  akin,  iii.  803 

poisons,  i.  425 
Ankle,  disease  of,  iii.  295 
Ankylophobia,  iii.  247 
Ankylosis,  iii.  278 

Annalar  syphilitic  ulcers  of  bone,  iii.  161 
Anthrax,  iii.  758 
Antiseptic  dressings,  in  abscesses,  i.  345 

in  oompoond  fractures  of  leg,  i.  959 
in  wounds  of  abdomen,  i.  906 
of  head,  i.  669 
method,  iii.  574 
Anus,  artificial,  ii.  686 

radical  cure  of,  i.  919 
imperforate,  iii.  844,  845 
Apncea,  iii.  87 

Apoplexy,  from  nerve-injury,  iii.  431 
Arachnoid,  abscess  of,  i.  667 
Araneida,  iii.  825 
Arcus  senilis,  ii.  67 
Argyria,  iii.  764 
**  Armes  de  precision,"  iii.  445 
Arteries,  action  of  ligatures  on,  i.  463 
compression  of,  iii.  612 
diseases  of,  ii.  303 
instrumental  compression  of,  ii,  360 
large  wounds  of,  fatal,  i.  470 
ligation  of,  iii.  607 
rupture  of,  ii.  385 
wounds  of,  i.  460 
Arteriotomy,  iii.  6G0 
Arterio-venous  aneurism,  ii.  386 
Arteritis,  ii.  303 
Arthropoda,  iii.  808 
Articulations,  wounds  of,  iii.  282 
Artificial  acne,  iii.  745 
Artificial  anus,  ii.  686 

radical  cure  of,  i.  919 
Artificial  respiration,  iii.  104 

in  cases  of  danger  from  chloroform, 
iii.  547 
Artificial  teeth  in  oesophagus,  i.  730 
Aspermatism,  ii.  945 
Asphyxia,  iii.  87 
Aspiration,  iii.  650 

as  an  aid  to  taxis,  ii.  604 
in  intestinal  strangulation,  ii.  619 
in  peritypblitic  abscess,  ii.  598 
in  retention  of  urine,  ii.  812 
Astigmatism,  ii.  31,  34 
Atheroma,  ii.  304 
Auto-inocu\a\)\e  soies,  i.  183 


Axilla,  regional  surgery  of  the,  iii.  942 
Axillary  glands,  infiltration  of,  in  soirrhus, 
i.  284 


BACK,  injuries  of,  i.  787 
Balanitis,  ii.  967 
Bandages,  iii.  637 
Barton's  bandage,  i.  682 
Bellooq's  sound,  ii.  233 
Biceps,  rupture  of  tendon  of,  i.  840 
Bilharzia  hsmatobia,  iii.  815 
Bladder,  diseases  of,  ii.  756 
extroTersion  of,  ii.  754 
gunshot  wounds  of,  iii.  497 
stone  in,  ii.  834 
Blebs,  iu.  711 
Bleeders,  i.  450 

Bleeding,  arrest  of,  in  wounds,  i.  393,  400 
(See  Hemorrhage) 
in  the  treatment  of  aneurism,  ii.  329 
Blennorrhagia,  ii.  959 
Blisters,  iii.  652 
Blood-cysts,  iii.  193,  951,  955 

in  injuries  of  head,  i.  614 
Bloodletting,  i.  112  ;  iii.  657 
Blood-poisoning,  after  lithotomy,  ii.  852 
Bones  and  joints,  excisions  of,  iii.  198 
diseases  of,  iii.  119 
effect  of  bullets  on,  iii.  449 
sarcomata  of,  iii.  170 
Bony  tumors  of  the  jaws,  ii.  530 
Bothriocephalus  latus,  iii.  809 
Brain,  concussion  of,  i.  638 
contusion  of,  i.  644 
foreign  bodies  in,  i.  6C0 
suppuration  in,  i.  660 
wounds  of,  i.  650 
Breast,  abscess  of,  iii.  687 
amputation  of,  iii.  683 
Bromide  of  ethyl,  iii.  557 
Bromidrosis,  iii.  713 
Bronchocele,  iii.  79 
Bronchotomy,  i.  714 
Bulx),  ^onorrhoeal,  ii.  968 
Buboes,  syphilitic,  i.  185 
"  Bubon  d'emblee,"  ii.  961 
Bubonocele,  ii.  712,  722 
Burns,  i.  408 

operations  for  cicatrices  from,  iii.  633 


CALCULI,  urinary,  ii.  818 
Calculus  in  the  female,  ii.  868 
Callositas,  iii.  764 
Cancer,  i.  280 


OENBRAL  INDEX. 


1047 


Cancer— 

'*  en  enirasse,"  iii.  705 

encephaloid,  i.  285 

epithelial,  i.  288 

of  ejelida,  ii.  161 

in  bone,  iii.  169 

in  nerves,  iii.  407 

in  the  neck,  iii.  936 

inheritance  of,  i.  304 

invading  muscle,  i.  322,  323 

medullary,  i.  285 

mode  of  death  in,  i.  301 

nature  of,  1.  303 

of  breast,  iii.  701 

of  larynx,  iii.  70 

of  lip,  ii.  519 

of  ovary,  ii.  1020 

of  pharynx,  ii.  543 

of  rectum,  ii.  659 

of  testicle,  ii.  932 

of  thyroid  gland,  iii.  87 

of  tongue,  ii.  273 

of  uterus,  ii.  999 

osteoid,  i.  290 

primary,  spreading,  i.  283 

scirrhous,  i.  280 

treatment  of,  general,  i.  309 
local,  i.  310 

varieties  of,  i.  280 
Cancer-cells,  i.  292 
Cancerous  tumors  of  the  Jaws,  if.  531 
Cancer-stroma,  i.  300,  323 
Canker,  iii.  739 
Carbuncle,  iii.  758 
Carcinoma,  i.  292 

of  eyelids,  ii.  161 
Caries  of  bone,  iii.  134,  264 

of  spine,  iii.  300 

of  skull,  i.  606 
Carotid  arteries,  wounds  of,  i   691 

artery,  ligation  of,  for  hemorrhage  after 
gunshot-wounds  efface,  iii.  482 
Cartilaginous  growths  in  nose,  ii.  259 

tumors,  i.  261 

of  the  jaws,  ii.  525 
Cataract,  ii.  Ill 

Catgut  ligatures,  i.  465  ;  iii.  577 
Caustics,  iii.  662 

Cauterization  **en  fliches,"  iii.  665 
Cautery,  actual,  iii.  656,  665 

use  of  in  hemorrhoids,  ii.  635 

in  prolapse  of  rectum,  ii.  643 

galvanic,  iii.  665 
Centipedes,  iii.  824 
Cephalaematoma,  iii.  022 
Cerebral  abscess,  i.  663 


Cervical  abscesses,  iii.  936 

glands,  enlargement  of,  iii.  935 
Cestoidea,  iii.  809 
Chalazion,  ii.  159 
Chalk-stones,  iii.  257 
Chancre,  i.  178 
"  Chancre  larvA,»»  ii.  960 

of  lip,  ii.  520 
Chancroid,  i.  180 

Chancrous  erosion  in  gonorrhoea,  ii.  968 
**Chaude-pisse,"ii.  959 
Cheiloplastic  operations,  iii.  625 
Cheloid  in  scars,  i.  406 
Chemodis,  ii.  52,  54 
Chest,  injuries  of,  i.  746 
Chigoe,  iii.  822 

Childhood,  surgical  diseases  of,  iii.  830 
Chloasma,  iii.  764 
Chloroform,  danger  from,  iii.  547 
Choanosoopy,  ii.  228 
Choice  of  anarathetics,  iii.  555 
Cholesteatoma,  i.  249 
Chordee,  ii.  966 
Chromidrosis,  iii.  713 
Chronic  rheumatic  arthritis,  i.  938 
Chylocele,  ii.  465 
Cicatrices,  iii.  712 
Cicatricial  keloid,  iii.  776 
Cirsoid  aneurism,  ii.  391 
Clap,  ii.  959 
Classification  of  aneurisms,  ii.  314 

of  diseases  of  the  skin,  iii.  712 

of  parasites,  iii.  808 
Clavus,  iii.  765 
Cleft-palate,  ii.  501 
Cloacie,  iii.  143 
Cobra  da  capella,  iii.  828 
Coccyodynia,  ii.  1035 
Collapse,  i.  143 
Colloid  cancer,  i.  291,  325,  326  ;  ii.  1021 

cysts,  i.  245 
Color-blindness,  ii.  107 
Colotomy,  iii.  616 

for  stricture  of  rectum,  ii.  659 

in  congenital  obstructions  of  the  lower 
bowel,  iii.  850 

mode  of  performing,  ii.  622 
Colubrina,  characters  of,  iii.  827 
Comedo,  iii.  717 
Comminuted  fractures  of  skull,  by  gunshot, 

iii.  471 
Compound  cysts,  i.  245 
Condylomata,  in  children,  iii.  879 

syphilitic,  i.  221 
Congenital  club-foot,  iii.  330 

dislocations,  iii.  860 
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Congenital — 

or  hereditary  syphilis,  ill.  869 

tumors,  iii.  865 
Conjunctivitis,  ii.  49 
Constitutional  affections  of  bone,  iii.  157 
Contusions,  i.  383 
Convalescent  hospitals,  iii.  1001 
Corns,  iii.  765 
Counter-irritation,  iii.  651 
Counter-irritants  and  derivatives,  1. 110 
Crab-louse,  iii.  806,  821 
Cracks  of  nipple,  iii.  710 
Cranial  aneurism,  ii.  424 
Crepitus,  i.  486  ;  iii.  914 
Cretinism,  iii.  80 
Croup,  iii.  33 
Crural  hernia,  ii.  730 
Cupping,  iii.  658 
Cutaneous  cysts,  i.  247 

eruptions  from  nerve-injuries,  iii.  417 
Cyolltis,  ii.  82 
Cynanche  trachealis,  iii.  33 
Cystic  tumors,  i.  241 

of  jaws,  ii.  525 
of  labia,  ii.  1003 
Cystioercus  cellulosse,  iii.  194,  810 

in  eye,  ii.  64,  80,  109 
Cystitis,  ii.  757 
Cystocele,  ii.  671 
Cyst,  sebaceous,  iii.  718,  928 
Cysts  connected  with  the  testicle,  ii.  905 

in  bone,  iii.  193 

in  groin,  ill.  951 

in  muscles,  iii.  388 

in  popliteal  space,  classes  of,  iii.  954 

of  breast,  iii.  693,  709 

of  broad  ligament,  ii.  1020 

of  eyelids,  ii.  159 

of  fauces,  ii.  501 

of  floor  of  mouth,  various  origins  of,  ii.  270 

of  iris,  ii.  95 

of  lip,  ii.  521 

of  liver,  iii.  949 

of  ovary,  multilocular,  ii.  1028 
simple  or  compound,  ii.  1021 

of  tongue,  ii.  209 

sebaceous,  of  the  face,  iii.  928 

suppurating,  of  thyroid  body,  iii.  86 
Cyst-worms,  iii.  809 


rVACRYOLITHES,  ii.  154 
*       Dacryops,  ii.  155 
Dactylitis  syphilitica,  i.  212,  224 
Daltonism,  ii,  108 
Dandruff,  iu.  lU 


Deafness,  ii.  212 

reflex,  from  nerve-injury,  iii.  429 
Defects,  optical,  ii.  27 
Deformities,  oongenital  and  non-congenital, 

iii.  619 
Deformity  from  faulty  union  of  fractures,  iii. 

377 
Delhi  boil,  iii.  815 
Delirium  tremens,  i.  578 

pathology,  i.  579 
treatment,  i.  583 
Demodez  foUiculorum,  iii.  717 
Dentigerous  cysts,  i.  250 
Depressed  bone,  elevation  of,  in  fractures  of 

skull,  i.  622 
Dermatitis,  iii.  760 
Dermatolysis,  iii.  770 
Dermoid  cysts,  i.  247 

of  ovary,  ii.  1021 
Diaphragm,  gunshot-wounds  of  the,  iii.  498 

laceration  of,  i.  892 
Diathesis,  hemorrhagic,  1.  450 
Dichloride  of  ethidene,  iii.  557 
Diet  for  the  sick,  iii.  983 
Dietaries  for  hospitals,  iii.  986 
Diffuse  cellular  inflammation,  i.  531 
Digestive  tract,  diseases  of,  ii.  491. 
Diphtheria,  iii.  27 
Diplostomum  volvens,  iii.  815 
Diseases  affecting  synovial  boras,  iii.  277 

of  arteries,  ii.  303 

of  breast,  iii.  673 

of  circulatory  system,  ii.  283 

of  ear,  ii.  171 

of  eyp,  ii.  27 

of  genito-urinary  organs,  ii.  747 

of  intestines,  ii.  594 

of  iris,  ii.  83 

of  kidneys,  ii.  748 

of  larynx,  iii.  36 

of  lips,  ii.  516 

of  male  organs  of  generation,  ii.  692 

of  mouth,  ii.  491 

of  muscles,  iii.  378 

of  oesophagus,  ii.  544 

01  pharynx,  ii.  539 

of  prostate  gland,  ii.  770 

of  rectum,  ii.  625 

of  skin,  iii.  711 

of  spine,  iii.  300 

of  thoracic  duct,  ii.  452 

of  tongue,  ii.  261 

of  undescended  testicle,  ii.  895 

of  urinary  organs,  ii.  747 

of  vitreous  body,  ii.  109 

produced  by  parasites,  iii.  807 
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Dislocations,  1.  512,  963 

oongenital,  iii.  8G0 
Dissection-wounds,  i.  425,  532 ;  iii.  759. 
Distoma  ophthalmobium,  iii.  815  ' 
•*  Douleurs  osteocopes,"  iii.  122,  160 
Dracanculus,  iii.  817 
Drainage,  after  amputation,  iii.  570,  578 

after  trephining,  iii.  477 

in  spinal  abscesses,  iii.  314 

of  hospitals,  iii.  1006 
Drainage-tubes,  i.  774 

of  decalcified  bone,  iii.  579 
Dressings,  antiseptic,  iii.  575 
Dropsy  of  joints,  iii.  247 

ovarian,  ii.  1021 
Drowning,  condition  of  lungs  in,  iii.  92 
Dry-cupping,  iii.  658 
"Dupuytren's  contraction,"  iii.  353 


ECCHONDROSES,  iii.  185 
Echidnine,  iii.  828 
Echinococci  in  bone,  iii.  194 
Echinococcus,  iii.  812 
^craseur,  iii.  669 

for  removal  of  hemorrhoids,  ii.  638 

of  tumors  of  the  tongue,  ii.  275 
of  uterine  polypi,  ii.  991 
Ecthyma,  iii.  652 

syphilitic,  i.  216 
Ectopia  vesicse,  ii.  754 
Ectopion,  ii.  157 
Eczema,  iii.  723 
Electro-puncture,  iii.  654 
Elephantiasis,  iii.  769 
Emmetropia,  ii.  27 
Emphysema,  i.  688,  763 ;  iii.  914 
Emprosthotonos,  i.  564 
Encephalocele,  iii.  922 
Encephaloid  cancer,  i.  286 
in  bone,  iii.  176 
of  the  testicle,  ii.  932 
Enchondroma  in  bone,  iii.  184 

of  the  breast,  iii.  700 

of  the  jaws,  ii.  525 
Enchondromata,  i.  261,  318 
Endermic  medication,  iii.  653 
Endoscope,  ii.  792 
Enlargement  of  axillary  glands,  iii.  943 

of  glands  of  groin,  iii.  951 
Enterocele,  ii.  671 
Entero-epiplocele,  ii.  671 
Enteroraphy  in    gunshot-wounds  of  bowel, 

iii.  500 
Entozoa  in  bone,  iii.  194 
Entropion,  ii.  155 

VOL.  in.— 67 


Epicanthus,  ii.  155 
Epicystotomy,  ii.  860 
Epidermis,  transplantation  of,  iii.  636 
Epididymitis,  ii.  914 
Epiphora,  ii.  151 
Epiplocele,  ii.  671 
Episcleritis,  ii.  82 
Epispadias,  iii.  632 
Epistaxis,  ii.  231 
Epithelial  cancer,  i.  288 
in  bone,  iii.  177 
Epithelioma  of  auricle,  ii.  173 

of  bladder,  ii.  765 

of  labia,  ii.  1002 

operation  for,  ii.  1002 

of  larynx,  iii.  70 

of  lip,  ii.  519 

of  nose,  ii.  224 

of  skin,  iii.  788 

of  tongue,  ii.  273 
Epulis,  ii.  559 
Equinia,  i.  441 
Eruptions,  syphilitic,  i.  213 
Erysipelas,  i.  523 

after  plastic  operations,  iii.  621 
Erythema,  i.  525  ;  iii.  719 
Esmarch's  bandage,  treatment  of  aneurism 

by,  ii.  368 
Ether,  sulphuric,  iii.  525 
Excision  of  bones  and  joints,  iii.  198 
Excoriations,  iii.  712 
**  Exercise-bones,"  iii.  387,  953 
Exophthalmic  goitre,  ii.  162  ;  iii.  83 
Exophthalmos,  ii.  162 
Exostoses  in  orbit,  ii.  162 

on  ossicles  of  ear,  ii.  208 

varieties  of,  i.  266 
Exostosis,  iii.  188 

on  tooth-fangs,  ii.  565 
Expectant  treatment  of  diseases  of  bones  and 

joints,  iii.  198 
Exstrophy  of  bladder,  ii.  754 


FACE,  gunshot-wounds  of,  iii.  481 
injuries  of,  i.  670 
regional  surgery  of,  iii.  928 
False  ankylosis,  iii.  278 
Farcy,  i.  441,  442 
Fasciola  liepatica,  iii.  814 
Fat-embolism,  i.  144 
Fatty  tumors,  i.  250 

in  the  mouth,  ii.  524 
of  conjunctiva,  ii.  64 
of  pharynx,  ii.  542 
of  spermatic  cord,  ii.  950 
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Fatty  tumors — 

of  tongue,  ii.  268 
Favus,  hi.  795 
Fecal  abscess,  ii.  595 

fistula,  from  gunshot  wound,  ill  496 
with  imperforate  anus,  iii.  848 
Fever-blister,  iii.  739 
Fever,  hectic,  i.  126 
Fibro-cellular  tumors,  i.  252 
Fibro-cystio  growths  in  larynx,  Iii.  68 
tumor  of  testicle,  ii.  929 
tumors  of  bone,  iii.  193 
Fibroma  moUuscum,  i.  254 
Fibromata,  modern  views  of,  i.  252 

of  nerves,  iii.  406 
Fibro-muscular  tumors,  i.  319,  320 
Fibro-plastic  growths  in  the  breast,  iii.  700 
Fibrous  growths  in  larynx,  iii.  68 
in  urinary  bladder,  ii.  763 
polypi  of  nose,  ii.  252 
of  uterus,  ii.  990 
tumors,  i.  258 

of  bone,  iii.  193 
of  Jaws,  ii.  527 
of  testicle,  ii.  932 
of  uterus,  ii.  993 
Fissure  of  the  anus,  ii.  652 
Fissured  fractures  of  long  bones,  by  gunshot, 

iii.  504 
Fissures  of  bone,  i.  483 

of  lips,  syphilitic,  ii.  516 
of  skull,  i.  621 
Fistula,  i.  347 

congenital,  of  neck,  iii.  937 
in  ano,  ii.  643 
of  larynx,  i.  694 
tracheal,  i.  694 
Fistulae,  umbilical,  iii.  853 
Flame,  inhalation  of,  i.  698 
Floating  tumors,  i.  279 
Fluctuation,  iii.  914 

Funu'pa,   for   removal  of  laryngeal  growths, 
iii.  72 
laryngeal,  i.  712,  713 
Foreign  Iwdios  in  abdominal  walls,  i.  901 
in  air-passages,  i.  702 
in  brain,  i.  650 
in  chest,  i.  770 
in  ear,  ii.  180 
in  ear  or  nose,  i.  675 
in  gunshot-wounds,  iii.  457,  458 
in  intestines,  i.  925 
in  larynx,  i.  707 
in  nerves,  iii.  413 
in  pharynx,  i.  723 
in  rectum  and  anus,  i,  839 


Foreign  bodies — 

in  stomach,  i.  922 
in  urinary  bladder,  L  824 
in  vagina,  i.  837 
in  wounds,  i.  402 
Fractures,  i.  479 

compound,  i.  481,  492,  958 
necrosis  after,  iii.  150 
incomplete,  i.  483,  846 
intra-uteriue,  i.  481 ;  iii.  864 
of  necrosed  bone,  iii.  l45 
spontaneous,  iii.  197 
ununited,  i.  503 
Fragilitas  crinium,  iii.  775 

ossium,  i.  480 
Frambcesia,  iii.  788 
Freckles,  iii.  764 
Frost-bite,  iii.  761 
Fungus  hsmatodes,  i.  287 
Furunculus,  iii.  757 


GALACTOCELE,  ii.  465  ;  iii.  698 
Galactorrhoea,  iii.  692 
Galvanic  cautery,  iii.  665 
Ganglion,  iii.  396 
Gangrene,  i.  351 

after  ligation  of  arteries,  treatment  of,  ii. 
354 

after  plastic  operations,  Iii.  621 

from  aneurism,  ii.  324 

from  injury  of  vein,  ii.  355  (note) 

hospital,  from  gunshot  wounds,  iii.  520 

in  children,  iii.  877 

of  penis,  ii.  956 
Gastrocele,  ii.  671 
Gastrotomy,  i.  739,  925 
Gelatinous  degeneration  of  joints,  iii.  249 
Genito-urinary  organs,    gunshot-wounds   of, 

iii.  501 
Giant-celled  sarcomata,  iii.  170 
Gibbosity,  iii.  891 
Girdle-pains,  iii.  436 
Glanders,  i.  441  ;  iii.  760 
Glands,  lymphatic,  syphilitic  involvement  of, 
i.  185 
tuberculosis  of,  i.  170 
Glandular  tumors,  i.  268,  320 
Glaucoma,  ii.  144 
Gleet,  ii.  966 
Glioma,  i.  258,  321 
Glossina  morsitans,  iii.  825 
Glossitis,  ii.  264 
Goitre,  iii.  79 
Gonorrhoea,  ii.  959 

in  the  female,  ii.  9S0 
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QoDorrhoRa — 

in  the  male,  ii.  965 

relation  to  syphilis,  etc.,  ii.  960 
Gonorrhoea  sicca,  ii.  967 
Gonorrhoeal  bubo,  ii.  968 

ophthalmia,  ii.  55 

rheumatism,  iii.  260 
Gorget,  ii.  842 
Gouty  affections  of  bones,  iii.  165 

deposits  in  cartilage,  iii.  271 

laryngitis,  iii.  66 

synovitis,  iii.  257 
Green-stick  fractures,  in  rickets,  iii.  880 
Groin,  regional  surgery  of,  iii.  951 
Guinea-worm,  iii.  817 
Gum-boil,  ii.  549 
Gummata,  i.  222,  226,  227 

in  syphilitic  iritis,  ii.  89 

of  tongue,  ii.  272 

syphilitic,  of  nerves,  iii.  406 
Gummy  tumors  of  pharynx,  ii.  540 
Gunshot- wounds,  iii.  443 

of  base  of  skull,  i.  625 

of  the  head,  iii.  462 
Gutta  rosacea  vel  rosea,  ii.  216 
Gyn;ecomazia,  iii.  675 


If  HEMATURIA,  i.  791 

"^■'     Haemophilia,  i.  450 

Hasmothorax,  i.  769 

Hare-lip,  ii.  503;  iii.  625 

Head,  gunshot-wounds  of,  iii.  462 
injuries  of,  i.  601 
regional  surgery  of,  iii.  920 

Heart,  wounds  of,  i.  774 

Hectic  fever,  i.  126 

Hematidrosis,  iii.  763 

Hematocele,  ii.  910 

Hematuria,  ii.  751 

Hemeralopia,  ii.  108 

Hemiopia,  ii.  107 

Hemoptysis,  in  gunshot  wounds  of  the  chest, 
iii.  488 

Hemorrhage,  acupressure  in,  i.  45.') 
after  amputations,  iii.  560 
after  any  operation  on   the  rectum,   ii. 

642 
after  circumcision  for  phimosis,  ii.  971 
after  external  urethrotomy,  ii.  805 
after  extraction  of  teeth,  ii.  583 
after  ligation  of  femoral,  ii.  437 
after  operations  for  piles,  ii.  632,  633 
control  of,  by  intra-rectal  pressure,  iii. 

606 
diffused,  in  contusion  of  brain,  i.  645 


Hemorrhage^ 

from  gunshot-wounds,  iii.  454,  484,  487, 

499,  518 
from  kidney,  ii.  751 
hot  water  in,  i.  454 
in  cancer,  i.  311 
in  compound  fractures,  i.  493 
in  deep  laceration  of  liver,  i.  896 
in  diseases  of  the  ear,  ii.  211 
in  incised  wounds,  i.  388,  393 
in  lithotomy,  ii.  848,  849 
in  malignant  disease  of  the  prostate,  ii. 

782 
in  operations  for  cleft  palate,  ii.  514 
in  ruptures  of  peritoneum,  i.  891 
in  scalp-wounds,  1.  603 
in  stricture  of  oesophagus,  ii.  545 
in  wounds  of  abdominal  wall,  i.  902 
of  face,  i.  674 
of  hand,  i.  842 
of  heart,  i.  779 
of  intestine,  i.  911 
of  liver,  spleen,  and  kidney,  i.  912 
of  neck,  i.  687 
of  thoracic  parietes,  i.  763 

vessels,  i.  783 
of  vagina,  i.  836 
internal,  symptoms  of,  i.  448 
into  cysts,  i.  245 
into  fibrous  tumors,  i.  260 
into  pleura,  1.  769 
into  tissues,  in  contusion  of  abdomen,  i. 

889 
into  vitreous  chamber  in  extraction  of 

cataract,  ii.  130 
neuropathic,  i.  448 
obstinate,  i.  449 
periodical,  i.  450 
secondary,  i.  401 

after  acupressure,  iii.  673 
after  ligation  of  arteries,  ii.  355 
spontaneous  cessation  of,  i.  468 
treatment  of,  i.  453,  467 
urethral,  in  gonorrhoea,  ii.  968 
Hemorrhages  in  the  skin,  iii.  762 
Hemorrhagic  diathesis,  i.  450 
Hemorrhoids,  ii.  626 
urethral,  ii.  984 
Hereditary  syphilis,  iii.  869 

transmission  of  disease,  i.  207,  211 
Hermaphrodism,  iii.  854 
Hernia,  ii.  666 

complications  of,  ii.  690 
diaphragmatic,  from  gunshot,  iii.  498 
of  lung,  i.  765 
Hernia  cerebH,  I.  652  ;  iii.  923 
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Hernia  cornese,  ii.  75 

Hernia  humoralis,  ii.  914 

Hernia  testis,  ii.  921 

Hernial  aneurism,  ii.  317 

**  Hernies  graisseuses,"  iii.  947 

Herniotomy,  ii.  t)99 

Herpes,  iii.  738 

Herpes  prieputialis,  ii.  973 

Hirsuties,  iii.  770 

History  of  hospiUls,  iii.  969 

Holotricha,  iii.  808 

Hordeolum,  ii.  158 

Horns  of  the  scalp  and  face,  i.  249 

of  the  skin,  iii.  766 
Hospital  oonstruction,  principles  of,  ill.  963, 
981 

gangrene,  i.  358 
Hospitals,  iii.  958 

Hot  water,  as  a  hemostatic,  iii.  204,  684 
Humpback,  iii.  306 
Hunterian  chancre,  i.  182 
Hydatid  cysts,  iii.  813,  949 
in  bone,  iii.  194 
of  breast,  iii.  703 

testis,  ii.  928 
Hydatids,  in  orbit,  ii.  162 
Hydrocele,  ii.  898 

of  the  neck,  iii.  933 
Hydrocephalus,  iii.  927 
Hydrophobia,  i.  432 

from  nerve-injury,  iii.  427 
Hyperidrosis,  iii.  712 
Hyperkeratosis,  ii.  CG 
Hyperraetropia,  ii.  2i) 
Hypopyon,  ii.  73,  92 
Hypospadias,  iii.  632 
Hysteria,  i.  587 

affecting  joints,  iii.  282 

from  injury   or   disease  of  a  nerve,  iii. 
426 
Hysterical  aphonia,  iii.  75 

contractures,  iii.  376 

neuralgia,  iii.  303 


ICHTHYOSIS,  iii.  767 

-*•     Imperforate  anus,  iii.  844 

hymen,  ii.  986 

rectum,  iii.  848 
Imperforation  of  small  intestine,  iii.  852 
Impetigo,  iii.  751 

syphilitic,  i.  216 
Impotence,  ii.  043 
Incised  wounds,  i.  393 

of  nerves,  iii.  411 
Incontinence  of  Urine,  ii.  768 


Indarated  chancre,  i.  182 
Infantile  hernia,  ii.  721 

hydrocele,  ii.  905 

syphilis,  ui.  869,  871 
Infiltrating  cancer  of  breast,  iii.  701,  704 

epithelioma,  iii.  789 
Inflammation,  i.  35 
Infusoria,  parasitic,  iii.  808 
Inheritance  of  cancer.  1.  304 

of  syphilis,  i.  207,  211 
Injuries  in  childhood,  iii.  865 
Injuries  of  chest,  i.  746 

of  conjunctiva,  ii.  62 

of  the  head,  i.  601 

pysmia  in,  i.  609 

of  the  pelvis,  i.  816 
In-knee,  iii.  361 
Innocency  and  malignancy  in    iamors,  i. 

234 
Inocnlation,  syphilitic,  1. 176 
Insects,  parasitic,  iii.  821 

stings  of,  i.  427 
Insolation,  i.  410 

Instrumental  compression  of  arteries,  ii.  3C0 
Intestinal  obstructions,  ii.  599 
Iriddesis,  ii.  99 
Iridectomy,  ii.  97 

for  glaucoma,  ii.  147 
Irideremia,  ii.  83 
Iridodesis,  ii.  99  (note) 
Iridotomy,  ii.  97 
Iris,  diseases  of,  ii.  83 
Iritis,  ii.  85 

Irritable  bladder,  ii.  768 
Irritable  or  neuralgic  tumors,  i.  278 
Issues,  iii.  654 


JACOB'S  ulcer,  i.  284 
Joints,  abscesses  near,  i.  339 


KELOID,  iii.  776 
Kelotomy,  ii.  699 
Keratitis,  ii.  67 
Keratoconus,  ii.  66 
Keratonyxis,  ii.  124  fnote) 
Keratosis  obturans,  ii.  178 

pilaris,  iii.  768 
Kidney,  gunshot  wounds  of,  iii.  497 

rupture  of,  i.  85)8 
Knee,  ankylosis  of,  iii.  367 

disease  of,  iii.  294 

excision  of,  iii.  222 

gunshot  injuries  of,  iii.  615 
Knock-knee,  iii.  361 
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LACERATIONS  of  soalp  byganshot,  iii.  467 
LagophthalmuB,  ii.  163 
LarTngeal  cartilages,  fracture  of,  i.  696 
Laryngotomy,  i.  716 

for  removal  of  growths,  iii.  7 

infra-hyoid,  iii.  75 
Laryngo-tracheotoray,  i.  716 
Larynx,  injuries  of,  i.  701 
Lateral  curvature  of  the  spine,  iii.  882 
Leeching,  iii.  657 
Lentigo,  iii.  764 
Lepra,  iii.  785 

syphilitic,  i.  214 
Leucocytes,  i.  42,  48 
Lenooma,  ii.  76 
Leucorrhosa,  infantile,  iii.  878 
Lichen  ruber,  iii.  743 
Lichen,  syphilitic,  i.  213 
Ligation  of  arteries,  i.  455 

to  check  inflammation,  1.  112 
Ligature,  removal  of  cancerous  growths  by,  i* 

317 
Ligatures,  animal,  1.  464 
Lightning,  accidents  from,  i.  422 
Limbs,  regional  surgery  of,  iii.  957 
Lingua  vituli,  ii.  262 
Lipoma  of  the  breast,  iii.  699 
Lipomata,  i.  250 
Lippitudo,  ii.  159 
Lithoclasts,  ii.  843 
Litholapaxy,  ii.  885 
Lithotomy,  ii.  818,  840 

for  missiles  lodged  in  the  bladder,  iii.  497 
Lithotrity,  ii.  872 
Liver,  gunshot-wounds  of,  iii.  496 

rupture  of,  i.  895 

tumors  of,  iii.  949 
Local  treatment  of  cancer,  i.  310 
Locomotor  ataxy,  iii.  435 
Lordosis,  iii.  369 
Lumbar  abscess,  iii.  310 
Lung,  wounds  of,  i.  766 
Lupus,  ii.  218 

Lupus  erythematosus,  iii.  780 
Luxations  (see  Dislocations) 
Lymphangiectasis,  ii.  473 
Lymphangioma,  ii.  482 
Lymphangitis,  ii.  487 
Lymphatic  o&dema,  ii.  486 
Lymphomata,  i.  270,  320,  327 
Lymph-scrotum,  ii.  469 


MACROGLOSSIA,  ii.  262,  484 
Macrostoma,  ii.  517  ;  iii.  631 
Maculffi,  iii.  711 


Macula  lutea,  ii.  48 

Madura-foot,  iii.  822 

**Maiuengriffe,"iii.  383 

Malacosteon,  iii.  166 

Male  breast,  diseases  of,  iii.  710 

Malformations,  classifications  of,  iii.  833 

of  auricle,  ii.  171 

of  kidneys,  ii.  748 

of  prostate  gland,  ii.  770 

of  ureters,  ii.  753 

of  urethra,  ii.  783 

of  urinary  bladder,  ii.  753 

of  vagina,  ii.  985 
Malignant  disease  in  childhood,  iii.  865 
Manipulation  in  dislocations  of  hip,  i.  967 

of  shoulder,  i.  876 
Mediastinum,  wounds  of,  1.  774 
Mediate  contagion,  ii.  963 
Medullary  cancer,  i.  285 
Melanosis,  i.  288,  323 

in  bone,  iii.  177 
Meningitis,  traumatic,  i.  659 
Meningocele,  iii.  922 
Mercurial  fumigation,  i.  228 
Mercury,   administration  of,   in  syphilis,  L 

122,  214,  227 
Metallic  sutures,  in  plastic  surgery,  iii.  621 
Microsporon  furfur,  iii.  802 
Microstoma  oongenitum,  iii.  839 
Miliaria,  iii.  741 
Milium,  iii.  717 
Milk-crust,  iii.  723 
**Milk.knot8,"iii.  682 
*»  Miner's  elbow,"  iii.  298 
Minor  surgery,  iii.  637 
Mixed  anaesthesia,  iii.  554 

tumors  containing  cartilage,  i.  263 
Moist  tetter,  iii.  723 
Mollities  ossium,  iii.  166 
MoUuscum  fibrosum,  iii.  777 

sebaceum,  iii.  718 
Monadina,  iii.  808 
Morbus  coxse  senilis,  iii.  291  ^ 

ooxarius,  iii.  286 
Morphoea,  iii.  768 
Mortification,  i.  192,  351 

venereal,  i.  192 
Morve,  i.  441 
Moxa,  iii.  655 
Mucous  cysts,  i.  244 

patches,  in  larynx,  iii.  58 
Multilocular  cysts  of  ovary,  ii.  1028 
Mumps,  iii.  931 
Muscle,  inflammation  of,  i.  60 
Muscular  system,  affections  of  the,  iii.  378 
Mutila  coccinea,  iii.  826 
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Mydriasis,  ii.  42,  164 

Myeloid  tuuors,  i.  264,  277,  318 
in  bone,  iii.  194 
of  the  jaws,  ii.  529 

Mjomata,  i.  259 

Myopia,  ii.  30,  32 

Myosis,  ii.  165 

Myxoma,  i.  255,  256 
of  the  jaws,  ii.  531 

Myxomata,  of  nerves,  iii.  406 

Myxomycetes,  i.  43 


N^VI  of  eyelids,  ii.  159,  161 
of  lips,  ii.  517 

of  tongne,  ii.  268,  269 
Nsevus  pigmentosas,  iii.  764 
Nebula,  ii.  76 
Neck,  abscesses  of,  i.  338 

cancer  of  deep  parts  of,  iii.  936 

congenital  fistula  of,  iii.  937 

gunshot-wounds  of,  iii.  483 

injuries  of,  i.  6S4 

injury  of  nerves  in,  iii.  484 

regional  surgery  of,  iii.  932 

removal  of  tumors  of,  iii.  937 
Necrosis,  after  compoand  fracture,  iii.  150 

of  cranial  bones,  i.  604 
Needles,  for  ligation  of  nsvi,  iii.  668 

for  metallic  sutures,  iii.  648 
Nephritis,  ii.  748 
Nephrotomy,  ii.  751 
Nerves,  diseases  and  injuries  of,  iii.  401 

foreign  bodies  in,  iii.  413 

gunshot-wounds  of,  iii.  518 

ligation  of,  iii.  409 

local,  altered  states  of,  causing  inflam- 
mation, i.  88 

stimulation  of,  in  inflammation,  i.  39 

tubercle  in,  iii.  407 
Nettle  rash,  iii.  721 
Neuralgia,  iii.  415 
Neuralgic  tumors,  i.  278 
Neuritis,  iii.  401 
Neuromata,  iii.  404 

of  the  breast,  iii.  700 
Neuroses  of  the  skin,  iii.  702 
Nitrous  oxide,  as  an  ansesthetic,  iii.  5.')6 
Nodes,  syphilitic,  iii.  159 
Noma,  i.  356  ;  iii.  877 
Non-union  in  fractures,  i.  503 
Nurses,    infection   of,   hy   syphilitic  infants, 

iii.  873 
Nyctalopia,  ii.  109 
Nystagmus,  ii.  110 

in  locomotor  ataxy,  iii.  436 


OBSTRUCTION  of  arteries,  effeota  of,  I.  4^ 
Odontomes,  ii.  564 
(Esophagotomy,  i.  729 ;  ii.  546 
(Esophagus,  foreign  bodies  in,  i.  726 

wounds  of,  i.  693,  694 
Oily  cysts,  i.  245 
Omentum,  tumors  of,  iii.  950 
Onychia,  syphilitic,  i.  223 
Operation-wounds,  dressing  of,  i.  140 
Operations,  management  of  patients  after,  i. 

139 
Ophidia,  iii.  826 
Ophthalmia,  ii.  49 

Ophthalmoscope,  in  sargical  diagnosis,  iii.  dl3 
Opisthotonos,  i.  564 
Orbit,  congenital  tumor  of,  iii.  866 
Orchitis,  ii.  914 

syphilitic,  i.  225 
Orthopedic  surgery,  iii.  326 
Oscheocele,  ii.  712 
Osseous  tumors,  i.  265 
Osteitis,  iii.  119,  122 
Osteo-anenrism,  iii.  180 
Osteoid  cancer,  i.  290,  325,  326 

chondroma,  i.  264 

growths  of  the  breast,  iii.  700 

sarcomata,  iii.  174 
Osteomata,  i.  266 
Osteo-myelitis,  iii.  128 
Osteotomy,  for  club-foot,  iii.  344 

in  knock-knee,  iii.  362 

subcutaneous,  iii.  204 
Othfematoma,  ii.  173 
Otoscope,  ii.  194 
Ovariotomy,  ii.  1024 
Oxyuris  vermicnlaris,  iii.  821 
Ozaena,  ii.  236,  240,  241 


PACHYDERMIA  lymphangiectatica,  ii.  4«9 

*■       Painful  subcutaneous  tubercle,  iii.  404 

Papillary  epithelioma,  iii.  789 

Papillitis,  ii.  106 

Papilloma,  i.  242,  330 

Papillomata  of  pharynx,  ii.  ,'>42 

Papillomatous  growths  in  larynx,  iii.  67 

Papules,  iii.  711 

Paracentesis  abdominis,  ii.  624 

thoracis,  i.  772 
Paralysis,  infantile,  iii.  329,  876 
Parauioecium,  iii.  808 
Paraphimosis,  ii.  971 
Parasites,  iii.  807 
Paronychia  tendinosa,  iii.  391 
Parotid  gland,  abscess  of,  iii.  931 
hypertrophy  of,  iii.  929 
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Partial  fracture  by  gunshot,  iii.  503  ] 

Parturition,  injuries  connected  witk,  u  836 

Pasteboard  splints,  iii.  645 

Pediculosis,  iii.  B05 

Pelvis,  danger  of  gunshot  WAunds  of,  iii.  500 

deformity  of,  by  rickets,  iii.  881 

injuries  of,  i.  816 
Pemphigus,  iii.  742 
Penetrating  wounds  of  chest,  i.  770 
Penis,  injuries  of,  i.  830 
Perforation  of  bone,  i.  484 
Pericardium,  wounds  of,  i.  774 
Perineal  abscess,  i.  342 
Perineum,  gunshot-wounds  of,  iii.  501 

injuries  of,  i.  838 

rupture  of,  ii.  1007 
Periodontitis,  ii.  548 
Peripheral  sarcomata,  iii  173 
Peritoneum,  gunshot-wounds  of,  iii.  495 
Perityphlitis,  ii.  597 
Petrous  bone,  necrosis  of,  iii.  150 
Phagedena,  i.  364 
Phantom  tumors,  i.  279 
Pharyngitis,  ii.  539 
Pharyngoscope,  iii.  37 
Pharynx  and  oesophagus,  injuries  of,  i.  694 
Phimosis,  ii.  9U9 
Phlebcctasis,  ii.  295 
Phlebitis  of  prostatic  veins,  ii.  852 

suppurative,  ii.  292 
Phlebolithes,  ii.  294 
Phosphorus-disease,  ii.  576 
Phtheiriasis  of  eyebrow,  ii.  159 
Plan,  iii.  788 
Piedra,  iii.  776 

Pigeon-breast  deformity,  iii.  900 
Piles,  ii.  626 
Pinguecula,  ii.  63 
Plaster-of-Paris  bandage,  iii.  642 

jacket,  iii.  318,  643 
Plastic  surgery,  iii.  618 
Pleiomastia,  iii.  709 
Pleiumazia,  iii.  073 
Pleurothotonos,  i.  565 
Plica  polonica,  iii.  771 
Pneumocele,  i.  765 
Pneumothorax,  i.  769 
Poisoned  wounds,  iii.  759 
Polydactylism,  iii.  856 
Popliteal  space,  regional  surgery  of,  iii.  953 
Port-wine  stain,  iii.  856 
Posterior  synechia,  ii.  90,  94 
Presbyopia,  ii.  30,  31 

Pressure  in  the  treatment  of  cancer,  i.  317 
Priapism,  ii.  956 
Priokly  heat,  iii.  741 


Primary  syphilis,  local  treatment  of,  i.  196 
Process  of  union  in  fractures,  i.  496 
Proliferous  cysts,  i.  245 
Propagation    of  syphilis  by  inoculation  of 

blood,  iii.  872 
Prostate  gland,  gunshot-wounds  of,  iii.  502 

injuries  of,  i.  830 
Prostatic  abscess,  ii.  772 
Pruritus,  iii.  792 
Psammoma,  i.  258 
Psoas  abscess,  iii.  309 
Psoriasis,  iii.  753 

syphilitic,  i.  214 
Psorophthalmia,  ii.  158 
Pterygium,  ii.  64 
PU)sis,  ii.  155,  163 
Pulex  penetrans,  iii.  822 
Pulpitis,  ii.  548 

Pulsatile  malignant  tumors  of  bone,  iii.  180 
Pulsating  tumors,  i.  279 
Purpura,  iii.  762 
Purulent  diathesis,  i.  335,  656 
Pus,  i.  333 

in  the  blood  in  pyiemia,  i.  553 
Pustular  syphilitic  eruptions,  i.  216 
Pustule,  malignant,  iii.  759 
Putrid  sorethroat,  ii.  494 
Pyemia,  i.  94,  546 

in  gunshot  fractures  of  the  extremities, 
iii.  504 

in  scalp-wounds  and  contusions  of  skull, 
i.609 
Pyaemic  synovitis,  iii.  259 
Pyelitis,  ii.  748 
Pyorrhoea  alveolaris,  ii.  555 


Q 


UlNSY,  ii.  491 


RABIES,  i.  432 
Rauula,  ii.  269,  522 
Rattlesnake-poison,  effects  of  on  the  blood, 

i.  430 
Reactions  of  degeneration,  iii.  402,  418 
Recording  of  cases,  iii.  916 
Rectum,  absence  of,  iii.  815 

diseases  of,  ii.  625 

excision  of,  iii.  617 

gunshot-wounds  of,  iii.  502 

imperforate,  iii.  844,  848 
Rectum  and  anus,  injuries  of,  i.  839 
Recurrent  tumors,  i.  274,  275 
Redia,  iii.  814 
Reef-knot,  iii.  583 
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Refractnre,  i.  511 

for  deformity  from  faulty  union,  iil.  377 
Regional  surgery,  ill.  920 
Reptiles,  yeuomous,  iii.  824 
Resection  for  gunshot^wounds,  iii.  516 
Retention-cysts,  i.  242 

in  the  breast,  iii.  697 
Retinitis,  ii.  100 
Rheumatic  iritis,  ii.  87 
Rhinoliths,  ii.  230 
Rickets,  iii.  879 
"Rider's  bone,"  iii.  951 
Ringworm,  iii.  797 
Rodent  cancer,  ii.  223 

ulcer,  i.  289,  375 ;  iii.  789 
Roseola,  syphilitic,  i.  213 
Rotz,  i.  441 

Round-celled  sarcomata  of  bone,  iii.  173 
Rubefacients,  iii.  651 
Rupture  of  abdominal  muscles,  i.  888 

of  heart,  i.  787 

of  urinary  bladder,  i.  821 

of  uterus,  in  parturition,  i.  835 

of  viscera,  i.  893 
Ruptures  of  abdominal  viscera  by  gunshot, 
iii.  452,  494 


SALIVARY  calculus,  u.  524 
Sand-flea,  iii.  822 
Sanguineous  cysts,  i.  244 
Sarcoma,  alveolar,  i.  327 

giant-celled,  i.  277,  318 

myeloid,  i.  277 

of  uterus,  ii.  990 

round-celled,  i.  275,  318,  326 

spindle-celled,  i.  276,  318,  326 
Sarcoma  carcinomatodes,  i.  276,  327 
Sarcomata,  i.  275 

of  bone,  iii.  170 

of  j)eriosteal  origin,  iii.  173 

of  nerves,  iii.  40G 
Sarcomatous  caroinomata,  i.  300 
Sarcophytes,  i.  43 
Sarcoptes  scabiei,  iii.  803 
Scabies,  iii.  803 
Scalds,  i.  408 
Scalp,  injuries  of,  i.  601 
Scapula,  fracture  of,  i.  849 
Scarification,  iii.  658 
Scars,  cancer  in,  i.  407 

defects  of,  i.  404 
Scirrhus,  i.  280 

of  muscles,  iii.  390 
Scleritia,  ii.  81 
Scleroderma,  iii.  768 


Soleroma  neonatorum,  iii.  769 
Sclerotitis,  ii.  81 
Scolopendridae,  iii.  824 
Scorpion,  i.  428  ;  iii.  824 
Scotoma,  ii.  43,  105 
Scrofula,  i.  158 

in  bone,  iii.  157 
Scrofuloderma,  iii.  785 
Scrofulous  synovitis,  iii.  249 
Scrotum,  affections  of,  ii.  952 

injuries  of,  i.  831 
Sebaceous  cysts  of  the  mouth,  ii.  523 
Seborrhoea,  iii.  714 

Secondary  hemorrhage  after  ligation  of  arte- 
ries, ii.  355 
in  gunshot-wounds,  iii.  518 
Secondary  syphilis,  inoculable,  iii.  872 
Seminal  vesicles,  affections  of,  ii.  951 
Septic  lymphangitis,  ii.  488 
Septum  of  nose,  affections  of,  ii.  244 
Sequestra,  absorption  of,  iii.  153 
Sero-cysts  of  the  breast,  iii.  699 
Serous  cysts,  i.  243 
Serpent  bites,  i.  428 
Serre-fines,  iii.  650 
Setons,  iii.  655 
Shingles,  iii.  738 
Shock,  i.  143 

a  cause  of  death  after  lithotomy,  ii.  851 

effects  of  chloroform  in,  iii.  526,  545 

in  children,  iii.  830 

in  gunshot-wounds,  iii.  450,  453,  456 

in  penetrating  gunshot-wounds  of  alxlo- 

men,  iii.  495 
of  chest,  iii,  487 
Shotted  sutures,  iii.  622 
Signoroni's  tourniquet,  iii.  612 
Signs  of  fracture,  i.  484 
Silver  sutures,  iii.  647 
Sinapisms,  iii.  651 
Sinus,  i.  347 

Skin-grafting,  i.  421 ;  iii.  635 
Skull,  fractures  of,  i.  618 
Skunk-bite,  i.  434 
Softening  cysts,  i.  242 
Sores,  serpiginous,  i.  192 
Sphygmograph ,  iii.  910 
Spina  bifida,  iii.  839 

ventosa,  iii.  176 
Spinal  abscess,  iii.  306 

cord,  concussion  of,  i.  794 
Spindle-celled  sarcomata  of  bone,  iii.  173 
Spihe,  dislocations  of,  i.  800,  802 

fractures  of,  i.  813 

gunshot-wounds  of,  iii.  479 
Splints,  i.  490 
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pontaneous  combustion,  1.  410 
taphyloma,  ii.  54,  61,  06 
tinging  insects,  iii.  826 
tomach,  gunshot-wounds  of,  iii.  496 
trabismus,  ii.  165 

in  locomotor  ataxj,  iii.  436 
tricture  of  urethra,  ii.  784 
trobila,  iii.  809 
trongylns  gigas,  iii.  821 
trumous  nodes,  iii.  158 
tye,  ii.  158 

nbcutaneous  osteotomy,  i.  512,  877  ;  iii.  204 
ibglofisitis,  ii.  522 
idamina,  iii.  714 
ippresaion  of  urine,  ii.  753 
ippnration,  i.  64 

irgical  diagnosis  and  regional  surgery,  iii. 
902 
irgical  diseases  of  childhood,  iii.  830 

of  women,  il.  983 
itures,  iii.  646 
nchysis,  ii.  109 
nechia  posterior,  ii.  90,  94 
novitis,  iii.  240 

philides,  palmar  and  plantar,  i.  222 
philis,  i.  176 
a  cause  of  rectal  stricture,  ii.  656 
acquired  by  children,  iii.  871 
congenital  or  hereditary,  and  infantile, 

iii.  869 
constitutional,  i.  212 
in  bone,  iii.  159 

treatment  of,  iii.  164 
inhented,  i.  207 

manifestations  of,  in  muscle,  iii.  382 
of  mucous  membranes,  i.  220 
origin  of  the  disease,  iii.  869 
primary  or  secondary,  by  inoculation, 

iii.  871 
secondary,  inoculable,  iii.  872 

transmission  of,  1.  201 
tertiary,  i.  222 
transmission  of,  by  heredity,  i.  207,  211 

by  vaccination,  i.  209 ;  iii.  871 
hilitio  affections  of  mucous  membrane  of 

nose,  ii.  235 
blenorrhagia,  II.  960 
contractures  of  muscle,  iii.  381 
enlargements  of  the  tendons,  iii.  393 
gummata  of  nerves,  iii.  406 
infection,  i.  182 

Inflammation  of  muscle,  iii.  380 
iritis,  ii.  89 
keratitis,  ii.  71 
laryngitis,  iii.  58 
muscular  atrophy,  iii.  384 


SyphUitio— 

rheumatism,  iii.  160 

sarcocele,  ii.  920 

sore,  American  views  of,  i.  180 

sores,  modes  of  distinguishing,  i.  184 

synovitis,  iii.  260 

teeth,  iii.  874 

ulceration  of  nose,  ii.  23S 
of  tonsils,  ii.  499 
Syphilization,  i.  181 


TABLES  of  skull,  gunshot-wounds  of,  iii. 
464 
Tseniada  or  tape-worms,  iii.  809 
Tarantula,  iii.  825 

poison  of,  i.  428 
Teeth,  in  inherited  syphilis,  i.  212 

surgical  diseases  of,  ii.  547 
TelangiecUsis,  i.  271 ;  iii.  791 
Tendon-reflex,  iii.  437 
Tendons,  affections  of,  iii.  390 
Tertiary  syphilis,  i.  222 
Testis,  gunshot- wounds  of,  iii.  502 

injuries  of,  i.  831 
Tetanus,  i.  562 

from  gunshot-wounds,  iii.  519 
•    from  gunshot-wounds  of  penis,  iii.  502 

from  injury  or  disease  of  a  nerve,  iii.  425 
Thermo-cautery,  iii.  666 
Thoracic  duct,  diseases  of,  ii.  452 
Thorax,  regional  surgery  of,  iii.  946 
Tliread-worm,  iii.  821 
Thromballosis,  ii.  286 
Tinei^  ciliaris,  ii.  158 

circinata,  iii.  796 

palpebrarum,  ii.  158 
Tongue,  diseases  of,  ii.  261 
Tongue-tie,  ii.  261 
Tonsillitis,  ii.  491 
Tonsillotomy,  ii.  497 
Torsion  of  arteries,  i.  457 
Torticollis,  iii.  355 
Trachea,  wounds  of,  i.  690 
Tracheotomy,  for  foreign  bodies,  i.  716 

in  bronchocele,  iii.  79 

in  cases  of  laryngeal  new  growths,  iii.  71 

in  chronic  catarrhal  laryngitis,  iii.  52 

in  croup,  iii.  •35 

in  diffuse  cellular  laryngitis,  iii.  64 

in  diphtheria,  iii.  33 

in  gunshot-wound  of  neck,  iii.  483 

in  laryngitis  from  typhoid  fever,  iii.  65 

in  phthisical  laryngitis,  iii.  57 

in  spasm  of  larynx,  iii.  77 

in  syphilitic  laryngitis,  iii.  61 
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Trachoma,  ii.  58 
Transfusion  of  blood,  1.  458 
Transmission  of  secondary  syphilis,  i.  201 
Traumatic  fever,  i.  130 
Trematoda,  iii.  814 
Trephining,  iii.  615 

for  abscess  of  bone,  i.  344 

for  extravasations  of  blood  in  the  skull, 
i.  615 

in  fractures  of  spine,  i.  815 

in  gunshot  fractures  of  the  skoU,  iii.  475 

in  suppurative  meningitis,  i.  660 
Trichiasis,  ii.  157  ;  iii.  771 
Trichina  spiralis,  iii.  388,  816 
Trichocephalus  dispar,  iii.  817 
Trichomonas,  iii.  808 
Trichophyton,  iii.  797 
Trichorexis  nodosa,  iii.  775 
Trismus,  i.  564 
Tubercle,  i.  159 

deposits  of,  in  the  testis,  ii.  925 

in  bone,  iii.  157 

in  nerves,  iii.  407 

of  the  bladder,  ii.  765 

syphilitic,  i.  214 
Tubercles,  mucous,  i.  220 
Tuberculated  syphilitic  ulcers  of  bone,  iii. 

162 
Tuberculosis,  theories  of,  i.  167 
Tuberculosis  of  the  skin,  iii.  785 
Tuberculous  disease  of  testicle,  ii.  923,  924 

ulcer  of  tongue,  ii.  267 
Tumor,   diffused  bony  or  innocent  osteoid, 

iii.  191 
Tumors,  i.  233,  238 

classification  of,  i.  238 

by  various  authors,  i.  240,  241 

congenital  sacral,  iii.  835 

cystic,  of  larynx,  iii.  69 

in  axilla,  iii.  942 

in  muscles,  iii.  388 

in  urethra,  ii.  807 

of  articular  ends  of  bones,  iii.  269 

of  bladder,  ii.  763 

of  dura  mater  and  diploe,  iii.  926 

of  face,  iii.  928 

of  fauces,  ii.  500 

of  gum,  ii.  559 

of  jaws,  ii.  525 

of  liver,  iii.  949 

of  neck,  iii.  933 

of  nerves,  iii.  404 

of  pharynx,  ii.  542 

of  scalp,  iii.  920 

of  scrotum,  ii.  954 

.of  spermatic  cord,  ii.  950 


Tumors — 

of  tendons,  iii.  393 
of  vagina,  in  children,  iii.  87S 
projecting  through  the  oraniui 
Tumors  and  cancer,  i.  233 

anatomical  classification  o 
microscopic  structure  of,  i 
L317 
Tumors  in  childhood,  iii.  365 


ULCER  of  cornea,  ii.  75 
of  rectum  and  anus,  ii.  649 
Ulceration  of  bone,  iii.  134 

of  cartilage,  iii.  271 

of  nerves,  iii.  404 
Ulcers,  i.  367 ;  iii.  712,  792 

cancerous,  i.  283,  375 

syphilitic,  i.  178,  219,  220,  37: 

varieties  of,  i.  368 
Umbilical  fistulae,  iii.  853 
Undescended  testicle,  ii.  894 
Ununited  fractures,  i.  503 
Ureter,  rupture  of,  i.  900 
Urethra,  injuries  of,  i.  826 
Uridrosis,  iii.  714 
Urinary  abscess,  ii.  807 

affections,  in  locomotor  ataxy, 

bladder,  rupture  of,  i.  821 

calculi,  ii.  818 

fistulas,  from  gunshot- wounds, 

organs,  in  surgical  diagnosis,  i 
Urine,  extravasation  of,  i.  829 

retention  of,  after  operations,  J 
Urolabes  palustris,  iii.  819 
Urticaria,  iii.  721 
Uterus,  injuries  of,  i.  833 


yACCINATION,  iii.  661 
'      for  naevi,  ii.  51B 
Vaccino-syphilis,  i.  209  ;  jii.  871,  I 
Vagina,  injuries  of,  i.  836 
Vaginitis,  ii.  981 
Valgus,  iii.  346 
Varicocele,  ii.  947. 
Varix,  ii.  295 
Varus,  iii.  330 

Vascular  growths  of  lips,  ii.  517 
or  erectile  tumors,  i.  271 
tumors  of  female  urethra,  ii.  £ 

of  gums,  ii.  562 

of  jaws,  ii.  531 

of  tongue,  ii.  269 
Veins,  wounds  of,  i.  474 
Venesection,  iii.  659 
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•as  insects  and  reptiles,  iii.  824 

^  iii.  765 

ts,  iii.  651 

ir  eruptions,  of  secondary  sjpliilis,  i. 

woands  of,  i.  447 
oanoer,  i.  291 

irtlis,  in  the  urinary  bladder,  ii.  764 
Kor  of  rectum,  ii.  664 
>oiaon  of,  i.  428 
,  iii.  771 

injuries  of,  i.  838 
I,  ii.  981 


PS,  iii.  765 
Tater-cure,  i.  119 


White  swelling,  iii.  265 
Withering  cancer,  i.  282,  322 
Wounds,  i.  387 

of  bone,  iii.  198 

of  heart,  i.  774 

of  joints,  iii.  282 
Wurm,  i.  441 


XANTHINE,  ii.  828 
Xanthoma,  iii.  780 
Xeroderma,  iii.  772 


YAWS,  iii.  788 
Yellow  spot,  ii.  48 
Y-ligamenty  i.  964 


THE  END. 
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